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Dr. Charles F. Martin 


HARLES FERDINAND MARTIN was 
born in Montreal, Quebec, Canada, 
October 14, 1868. 


Having completed his elementary studies 
in the Montreal High School, he entered 
McGill University, Montreal, from which in- 
stitution he received the degree of Bachelor 
of Arts, in 1888, at the early age of twenty, 
and those of Doctor of Medicine and Master 
of Chirurgery, in 1892. 


Immediately after his graduation he was 
appointed resident physician of the Mon- 
treal General Hospital but, desiring the 
background of European study, he spent 
only one year in this position before going 
to the University of Gottingen, to Prague 
and to Paris, in which last named city he 
worked in the Pasteur Institute, to add to 
his store of knowledge. 


Upon his return from abroad, he was at 
once made demonstrator of pathology at his 
alma mater and, after two years, was pro- 
moted to the position of lecturer in that 
subject. It was here that he laid the solid 
foundation for his later valuable contribu- 
tions to the science of clinical medicine, 
for a thorough knowledge of pathology is 
the basis for rational therapeutics. 

In 1898 he became lecturer in medicine; 


was advanced to the rank of assistant pro- 
fessor of medicine and clinical medicine 
the following year, and to the professor- 
ship, in 1907. This position he still holds 
and, since 1923, he has been dean of the 
medical faculty of McGill University. 

In addition to his important teaching 
position Dr, Martin is physician to the 
Royal Victoria Hospital, Montreal, and con- 
sulting physician to the Montreal Baby and 
Foundling Hospital. He is also a past-pres- 
ident of the local medical society, of the 
Canadian Medical Association and of the 
Association of American Physicians, and 
President of the Association of American 
Medical Colleges. He was elected to the 
presidency of the American College of 
Physicians at the Cleveland meeting, in 
1927, and assumed office at the New Orleans 
meeting in 1928. 


During the World War, he was a medical 
consultant, with the rank of Colonel in the 
Canadian Army Medical Corps. 

Dr. Martin has made many important 
contributions to scientific medicine, notably 
in connection with diseases of the blood, 
stomach, and heart; disorders of metabol- 
ism; sarcomatosis; and the use of tuber- 
culins. His standing in the field of medical 
education is very high. 
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In person, Dr. Martin is the quiet, modest, 
dignified scholar. He speaks when he has 
something to say—not otherwise—and his 
well-chosen words carry weight. 

The position as president of the great 
group of specialists in internal medicine is 
an honor which has been well earned by 
this outstanding representative of this 
specialty in our sister country to the north. 


The process of thinking thoughts, uttering words, 
and acting out these thoughts and words is man’s 
life—H. R. Carter. 


TO THOSE COMING ON 

It is hard for any of us to realize that 
affairs of the world and of Medicine will 
not always be in our hands, as they are 
now. But, sooner or later, we must hand 
over the reins to the younger men and 
women who are coming on—the newly- 
graduated physicians and nurses who will 
be leaving the schools and hospitals in a 
few weeks to make places for themselves 
in the glorious ranks of the world’s healers. 

These earnest and high-hearted young- 
sters have been deluged with advice and 
suggestions—valuable and otherwise—by 
their teachers and personal friends, until, 
no doubt, they are surfeited with such of- 
ferings; and surely, we do not wish to bore 
them. 

This, therefore, is no maudlin sermon 
regarding the beauties of honesty, industry 
and frugality, with details of “how to do 
it,” but a cordial greeting from us who 
have traveled the good road for some years, 
and a word or two about a few funda- 
mentals which may, perhaps, have been 
overlooked in the mass of precepts being 
handed out. 

No need to remind most of them that 
patients are folks. Most of the medical 
schools—though, unfortunately, not all— 
have rediscovered that interesting fact 
rather recently and are stressing it. No 
need to dilate upon the importance of study 
and the keeping of records; those ideas 
have been dinned into their ears for sev- 
eral years. 

Just a practical word or two, however. 
Patients are folks like you and me, not 
strange, isolated social phenomena; and, so 
far as we have learned, there has been 
no real improvement on the Golden Rule in 
the last 2,000 years, or thereabouts. That 
is worth remembering, in a practical way. 

Study and record-keeping are not merely 
good things to do—they are basic, vital 
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necessities. If practice comes rapidly—and 
here’s hoping it will, to every one of the 
newcomers!—there is a tendency to feel 
that one is “too busy to study and take 
careful histories.” There is the danger! 
If a physician stops studying and recording, 
in order to take care of more patients now, 
the time will come when there will not be 
so many patients, and then the good habits 
learned in college will be lost and the road 
to prefessional reestablishment will prove 
a long and difficult one. 


The undergraduate years are a_ hard 
grind—a severe tax on physical, mental and 
moral fiber. If practice comes slowly, there 
is a tendency to relax and take things easy 
for a while. That is the road to deteriora- 
tion. All of us are innately lazy and if we 
let go of our high resolves and scientific 
habits, even for a year or two, it is ex- 
tremely difficult to recapture them. 


Clinical practice is just as much a part 
of modern, scientific Medicine as is labora- 
tory work, if it is carried out in the same 
spirit. There is just as much “science”’— 
and a heap more art—behind the stetho- 
scope as there is behind the microscope; 
but the atmosphere of the laboratory is 
more conductive to cool, logical and con- 
secutive reasoning than is the hospital ward 
or the sick-room. The clinician has to hold 
on to his scientific spirit with both hands, 
lest he become separated from it in the 
crowds of experiences and life-and-death 
decisions. 


Whatever the nurse may have been in 
the past, she is now a member of the Regu- 
lar Army, which is fighting pain, incapacity, 
disease and death. Anything less than a 
true professional outlook, high ethical 
standards, thorough preparation and whole- 
hearted devotion to the work in hand will 
be inadequate to meet the requirements of 
this day and the days to come. The nurse 
who remembers that the physician is her 
Commanding Officer and that the recovery 
of the patient her “objective,” and who con- 
ducts herself like a loyal and intelligent 
lieutenant, will stand in high places in her 
profession. 


One more word to our new confreres, of 


both sexes. You are now members of two 
of the world’s noblest and hardest-worked 
professions; but, during all the years past 
and all those to come, you have been and 
will be—human beings, and almost exactly 
to the extent that you are effectual, well- 
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rounded human beings, will you be truly 
successful physicians and nurses. 

Our professions are, of course, the first 
things in our lives, but they are not the only 
things worth while. One can, of course, 
concentrate every energy and thought upon 
the race for the top of the hill, but arrival 
at that exalted pinnacle, under such cir- 
cumstances, does not constitute true success. 


Along the way are flowers and birds and 
butterfles; pictures and music; friends and 
books and children—a worldful of fascinat- 
ing and worthy things, the enjoyment of 
which characterizes us as men. Neglecting 
these matters, we may become* wealthy and 
famous; but we will not be rich and suc- 
cessful, Let us not become so absorbed in 
making a living that we have no time to 
live! 

We shall have much to learn from you 
who are coming on—but not everything. 
Experience has ripened us, more or less, 
and, in spite of your wonderful store of 
knewledge, our hard-bought wisdom may 
be valuable to you, if you will accept and 
use it. Not all old ideas are out of date; 
nor are all the new ones the best. 

Let us work together, as brothers, to the 
end that the world may be a healthier and 
happier place to live in. 


Fruitful trees bend down, men of wisdom stoop ;— 
a dry stick and a fool can be broken but not bent. 
-Sanskrit Proverb. 


DEGENERATIVE DISEASES 


Many sources of information, even the 
newspapers, are warning us of the iminent 
danger from the alarming increase in the 
diseases of middle age—cancer, nephritis, 
diabetes and the like—and attributing this 
condition of affairs to concentrated and un- 
reasonable living, overwork, too much play, 
“bootleg hootch,” canned foods and various 
other causes, the whole being summed up 
as “modern civilization.” 

Since it is true that every good thing 
in life (as well as the bad things, also) 
must be paid for; and since most people 
look upon our present alleged civilization 
as a blessing, it would seem perfectly rea- 
sonable and proper that we should pay 
some price for this boon without complaint, 
unless the payment demanded seems un- 
duly high. 

Before coming to a decision as to whether 
or not we can afford to be civilized, it 
would be good business policy to take a look 
at some figures, as a financier would do be- 
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fore determining the advisability of some 
unprecedented expenditure, Here, then are 
some recent mortality figures from Chicago, 
presented crudely in the form of a table: 

1900 1910 1920 1927 


Heart Disease .. 1,983 8,323 4,909 6,960 
All nephritis. 1,117 2,218 


3,940 
Cancer 986 2,573 3,419 


Cerebral hemorrhage 1,498 1,405 
Diabetes 1 1 709 


16,433 
TD GOING ieictiitincinnns 24,941 35,758 
Percent degenerative 18.6 45.9 


It is highly probable that statistics from 
any of our other great cities would show 
comparable figures; and that those from 
the rural districts would not differ mate- 
rially, though they would, very likely, be 
somewhat more favorable. 

If, then, our civilization has cost us an 
increase from 18.6 to 45.9 percent in mor- 
tality from degenerative (civilized!) dis- 
eases, can we afford this luxury? 

There are several hidden factors here 
which may lead to fallacious reasoning. The 
first is the fact that, in 1927, a consider- 
ably greater proportion of people are liv- 
ing to be middle-aged than did so in 1900. 
The infant and childhood mortality rate 
—from diphtheria, scarlet fever, digestive 
disorders and similar maladies—has been 
materially reduced, thereby automatically 
increasing the percentage of deaths from 
diseases of later life. All people who live 
to grow old show degenerative changes in 
their organs. Those who die young lack 
time to develop these changes. Moreover, 
the children with damaged hearts formerly 
died quite promptly; now we save them to 
grow up. 

A point overlooked by the advocates of 
the theory that canned, refined and sophisti- 
cated foods are at the bottom of all our 
troubles, is that our hairy progenitors, not 
only ate food in a perfectly natural state— 
raw and dripping—but they pursued it on 
the hoof and captured and killed the ani- 
mal protein component only after a more 
or less prolonged chase and a violent strug- 
gle. May it not be that our forebears owed 
their freedom from diabetes, Bright’s dis- 
ease and kindred ailments (if they actually 
were free from them), as much to the 
strenuous and daily exercise required by 
their mode of living as to the type of food 
they ate? 

The fact of the matter is that we are 
living in an age when any man who lacks 
a panacea or a ticket to the Millenium, or 
both, hardly dares to call himself a thinker. 
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Moreover, this civilization, over which some 
people feel so chesty, considering it the ulti- 
mate fruition of the processes of evolution, 
is, in reality, but the barest emergence 
from barbarism. We are beginning to find 
the tools and concepts of adulthood, but 
we are still playing with them as children 
play with razor blades or fire, and getting 
our fingers cut or burned in the process. 

Civilization is not, of itself, destructive; 
it is merely that we lack the knowledge, 
common sense and, especially, the requisite 
amount of self-discipline to deal safely with 
this potent force which our modern wizards 
have conjured out of the womb of the fu- 
ture. 

People must first learn more about them- 
selves, receiving instruction with an un- 
biased mind; next they must acquire a 
sounder appreciation of the relative values 
of the various things that life offers, so 
that they will know which are permanent 
and which evanescent; and last they must 
grow up, or acquire an adult viewpoint in 
dealing with matters of ever-increasing 
complexity and moment. 


As soon as a man acquires something 
definite to live for, the retention of his life 
and health seem more important. As soon 
as he realizes that tomorrow will be an- 
other day, he ceases to try to eat all the 
cake there is right now. As soon as we 
become natwrally civilized, that condition 
will cease to be dangerous and we will all 
live a hundred years and die in airplane 
crashes. 


It isn’t the mountain ahead that wears you out— 
it’s the grain of sand in your shoe. Be master of 
your petty annoyances and conserve your energies 
for the big worthwhile things.—Service. 


STROPHANTHIN 


The natives of Africa are famous for 
the effectiveness of the poisons which they 
use on the tips of their arrows. Among 
these, kombé and ouabaio are especially in- 
teresting, because we obtain valuable drugs 
from the same plants they use. 

Strophanthin is a glucoside, obtained from 
the ripe seeds of the African plant, Stro- 
phanthus kombé, though sometimes other 
varieties of strophanthus are used, notably 
Strophanthus gratus, from which ouabain, 
a non-official glucoside, similar in its ac- 
tion to strophanthin, is obtained. This va- 
riety of source, together with a tendency 
in that direction which appears to be in- 
herent in the drug, accounts for the wide 
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variations in the potency of different sam- 
ples of strophanthin. 


Physiologic Action: The chief action of 
strophanthus is as a powerful muscle stim- 
ulant. Poisonous doses fix the muscles in 
tetanic rigidity and paralyze the heart in 
systole. 

As the heart receives far more blood 
than any other muscle, it is quickly and 
markedly affected when strophanthus enters 
the circulation, and it is possible, by regu- 
lating the dosage carefully, to stimulate the 
cardiac muscle without affecting any of 
the others. In medicine, therefore, stro- 
phanthin is 2 prompt and powerful cardiac 
stimulant. 


It differs from digitalis in being less ir- 
ritant to the stomach, more rapid in action, 
more rapidly eliminated (hence, not cumula- 
tive in action), more strongly diuretic and 
in having no direct influence in contracting 
the bloodvessels, The rise in blood pressure 
following its use is due solely to the in- 
creased force of the heart beats. It does 
not slow the heart by stimulation of the 
vagus. The influence of a single dose gen- 
erally persists for a long time. 


Ouabain acts in the same way as stro- 
phanthin, but the effects seem to be more 
uniform. 

When given in full doses, by mouth, stro- 
phanthin sometime causes diarrhea. 

Like all other glucosides, it is incom- 
patible with acids, alkalies, ferments, lead 
acetate and subacetate, tannic acid and 
hot water, 

The physiologic antidotes to poisonous 
doses are: aconite or aconitine, veratrum 
viride or veratrine, atropine (1/120 to 1/60 
grain—0.5 to 1.0 mgm.—hypodermically), 
camphor, picrotoxin and brandy. Emetics 
and the stomach tube should be used, if the 
drug has been taken by mouth. 


Therapeutic Uses: Strophanthin is a 
valuable cardiac stimulant, in the same 
class of cases where digitalis proves useful, 
and in a number of cases where tha latter 
drug fails, It is especially valuable where 
weakness of the heart is accompanied by 
high blood pressure and in acute cardiac 
dilatation. It relieves cardiac dyspnea and 
edema promptly, and Potter asserts its 
value as a diuretic in the anasarca, dysp- 
nea and uremia associated with Bright’s 
disease. 

In all cases where a powerful and swiftly- 
acting stimulant to the muscular structure 
of the heart is required, strophanthin 
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should be thought of. But it should be 
borne in mind that it is a powerful poison, 
having something the same action as digi- 
talis, and it should not be administered for 
at least two days after the last dose of the 
latter drug, lest a fatal result ensue. 

Administration; When given by mouth, 
all preparations of strophanthus are slowly 
and irregularly absorbed, and are therefore 
decidedly unreliable. 

The effective method is to give strophan- 
thin or strophanthone intravenously (in 
emergency cases) or intramuscularly. Never 
give these drugs subcutaneously, on account 
of the marked local irritant effect. 

The dose of strophanthin is 1/120 grain 
(0.5 mgm.) intramuscularly or 1/150 grain 
(0.4 mgm.) intravenously. Strophanthone 
is a solution, containing about 1/65 grain 
(1 mgm.) of strophanthin in 1 ce. The 
intramuscular dose is given as 0.5 to 1 ce., 
with 0.5 cc. as the maximum intravenous 
dose. In either case and with either prepa- 
ration, the drug should be well diluted with 
isotonic saline solution (up to 1 or 2 cc.) 
before injection. The dose of ouabain is 
practically the same. None of these drugs, 
especially ouabain, should be given oftener 
than once in 12 to 24 hours. 


The great man learns only what he wants to learn; 
the mediocre man can learn what others think he 
should learn.—George Moore. 


ATTEN - - TION! 


The invitations to the various Reserve 
Officers’ Training camps are being sent out 
from the Surgeon General’s office, and every 
Medical Reserve Officer ought to apply for 
this training. 

Think of it! A wholesome, outdoor vaca- 
tion, among delightful and valuable friends, 
with a complete change of occupation— 
and all at Uncle Sam’s expense! No one 
need feel ashamed to accept this generous 
offer, for our wise old Samuel knows that 
he will get value received, with compound 
interest, for every dollar so spent. 

Read over Colonel Skinner’s article in the 
April CLINICAL MEDICINE AND SURGERY 
once more and get into the spirit of what 
is expected of a medical officer, over and 
above the qualification possessed by all 
good physicians. Every one of us owes it 
to himself and to the Country to make the 
most of every possible opportunity for mili- 
tary instruction. 

Those who desire and expect promotion 
(that means all of us) must earn it, these 
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days. If we do no work in this line we 
cannot even retain the commissions we now 
hold, but will be transferred to the “inactive 
reserve’—a disgrace, for a live, red-blooded 
man! 

And while we’re getting ready for a real, 
old, soldier vacation (not a holiday, mind, 
for we have to work) in camp with our 
“buddies,” let us not forget the equally 
valuable chances for the youngsters—the 
Citizens’ Military Training Camps. Every 
Reserve Officer ought to get at least one 
application for these camps, in addition to 
those of his own sons who are more than 
17 years old but not in the Reserve Offi- 
cers’ Training Units, the National Guard 
or the Officers’ Reserve Corps. 

No sensible man should need any urging 
to make him jump at a chance like this, 
so this is merely a gentle reminder to get 
the application in as early as possible, for 
there is not enough money available to send 
us all every year. 


When you substitute patronage for patriotism 
administration breaks down.—Coolidge. 


EARTH CALLS 


Out of the dry mat of last summer’s 
grass, green blades are springing up. Cro- 
cuses, tulips and daffodils are showing their 
lovely faces in the garden and the forsythia 
bushes are a shower of gold. In the woods, 
hepaticas, violets, triliums and_ spring 
beauties are pushing aside the mould. The 
frogs sing us to sleep at night and the 
birds wake us joyously in the morning. 

This is the season when the Earth calls 
us. The “spring fever,” of which many 
complain, is but our subconscious remon- 
strance against the tasks of our partly- 
civilized life which holds us indoors against 
our inner urgings, when every drop of 
primitive blood in our veins is clamoring to 
be out upon the hills and under the trees, 
where Life is shaking off the drowsiness of 
her winter sleep and preparing for the riot 
of activity, in which we should all take 
part, 

And unless we heed that call, to the full 
extent which our duties will permit, we 
shall suffer loss, for the rites of Pan are 
a vital part of our primeval inheritance, 
and when we no longer hear the piping of 
his magic pipes, and feel our blood surge 
and tingle in response, then, indeed, are we 
growing old and the sap of life is no longer 
rising in our sere and stiffened branches. 
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Listen to that glorious summons and 
obey it! No one-is so inextricably tied to 
the chariot wheels of the modern Jugger- 
naut of business that he cannot slip away 
for an hour or two, now and then, to com- 
mune, in solitude and silence, with the 
stupendous Forces which, while always in 
action, are more manifest in the spring than 
at any other season. 

Do not feel that the time spent in such 
delightful adventures is time wasted. It is 
the soundest and wisest investment we can 
make, for interest is paid in quickened 
senses, renewed energy and a larger and 
more penetrating perception of the true 
and lasting values of living, which, in the 
last analysis are the only valid reasons for 
our being here at all. 


If you have two loaves, sell one and buy a lily.—- 
Chinese Proverb. 


THE AMERICAN MEDICAL EDITORS’ 
ASSOCIATION 


It is rather generally recognized by 
thoughtful people that the periodical litera- 
ture is one of the most potent forces for 
education which is now in operation, and 


medical periodicals take the place of formal 


postgraduate instruction 
many physicians, 

If, then, it seems wise and desirable that 
the teachers in our medical schools should 
foregather at rather frequent intervals to 
talk over their problems and devise schemes 
for improving the service they render to 
their students and to the public, it would 
appear that the revival and reorganization 
of the American Medical Editors’ Associa- 
tion should have a beneficient effect upon 
the periodical literature of our profession. 

In 1869, Dr. Theophilus Parvin, editor 
of the Western Journal of Medicine, con- 
ceived the idea of bringing together the 
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medical editors of the United States in an 
association, for the improvement of their 
journals and the advancement of the in- 
terests of Medicine. The first president 
of the Association was Dr. N. S. Davis, 
editor of the Chicago Medical Examiner and 
father of the American Medical Associa- 
tion. 

From the time of its organization up to 
1880, the Association did a large amount 
of work for the progress of Medicine and 
of the medical profession. Among other 
things definitely accomplished were the 
raising of the standards of medical educa- 
tion and a vast improvement in the under- 
standing and care of the insane. 


From 1880 to 1891 the Association seems 
to have been largely a social group and 
little constructive work was accomplished. 
After the latter date, regular progranis 
were arranged and satisfactory progress 
was made, but, for some reason, intercst 
gradually waned and the last annual meet- 
ing was held in 1922. 

Among the notable men who have pre- 
sided over this Association in the past were 
Drs. Frank Woodbury, John B. Hamilton, 
George M. Gould, Hobart Amory Hare, C. 
E. de M. Sajous, C. F, Taylor, H. Edwin 
Lewis, George M. Piersol, H. S. Baketel 
and a number of others. 

And now this interesting and potentially 
valuable Association has been revived and 
reorganized, under the presidency of Dr. 
H. Lyons Hunt, of New York. The mem- 
bership and enthusiasm are greater than 
ever before. A full quota of committees 
has been appointed for the study of the 
various pressing problems now confronting 
the medical profession and there is goo: 
reason to hope that their labors will result 
in a substantial increase in the power and 
value of all the medical journals whose edi- 
tors are taking part in this work. 
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Hay-Fever Treatment* 


Factors Leading to Maximum Results 
By SAMUEL M. FEINBERG, M.D., Chicago, 


Associate in Medicine, Northwestern University Medical School; Attending Physician, Cook County 
Hospital; Attending Physician, Washington Park Community Hospital 


T is now conceded in most quarters that 

the hay-fever patient can be treated with 
excellent results in many instances; and 
the only rational treatment is pollen im- 
munization. However, although successful 
results are admitted, many cases of failures 
are reported. Numerous physicians, treat- 
ing numbers of hay-fever cases, report im- 
provement in only twenty to thirty or per- 
haps forty percent of the series treated. 
While it must be admitted that the treatment 
of the hay-fever patient has not reached 
perfection, and that one cannot be assured 
of a successful outcome in any individual 
instance, the fact remains that, with the 
full utilization of the present-state knowl- 
edge of this field, this percentage of good 
results can be materially increased. It 
is my experience that, with the proper 
methods at our disposal, 85 percent or more 
of hay-fever patients can be benefited by 
pollen treatment. It behooves us, therefore, 
to consider what constitutes the essential 
factors in the treatment of pollen disease 
which will enhance the percentage of good 
results to such a remarkable degree. 


Pollen Therapy 


Before I proceed to an enumeration of 
the points which influence the proportion 
of improved cases, it would be well to re- 
view in a few words the general principles 
of pollen therapy. The type of pollinosis 
is first determined by the seasonal onset of 
symptoms. Skin tests are then made, pre- 
ferably by the cutaneous method, to deter- 
mine the species of pollen to be considered. 
Treatment is then begun with an extract 
of one or more pollens. Subcutaneous in- 
jections are given at intervals of one to 
four or five days, beginning with high dilu- 
tions and gradually increasing the dose as 
tolerance is obtained. Treatment is begun, 
preferably, eight to ten weeks before the 
season. 


*From the Asthma and Hay-Fever Clinic, North- 
western University Medical School. : 


This constitutes the principle of pollen 
therapy. However, it is only by attention 
to the factors now to be discussed that it 
is possible to obtain successful results in 
the large majority of cases, 


Time of Treatment 


One of the most important considerations 
is the time at which treatment is begun. 
Early pre-seasonal treatment is still the 
method of choice and productive of the best 
results. This means the beginning of pol- 
len therapy eight to ten weeks prior to the 
expected onset of the season. It is true 
that much can be accomplished by treatment 
begun later—even only a week or two be- 
fore pollination. It is also true that some 
cases will be considerably benefited by 
judicious pollen therapy, begun after the 
patient’s symptoms have commenced. To 
be sure, much too often we have no other 
alternative, the patient presenting himself 
for treatment immediately before or dur- 
ing the pollinating season. However, the 
most favorable and the greatest number 
of satisfactory results are obtained by early 
pre-seasonal treatment, carried out as here- 
tofore indicated. This treatment is con- 
tinued at least during the first portion of 
the season. 


Individualization of Dosage 


The proper gradation of doses of pollen 
suited to the individual patient constitutes 
perhaps the greatest single factor in ob- 
taining good results in hay-fever. 

The usual method in vogue with most 
practitioners consists of the use of pollen 
extracts put up in standardized set doses 
by the pharmaceutical houses. The physi- 
cian is instructed to administer dose 1, 2, 
3, ete., in their proper order until 12 or 15 
doses are given. 

From our knowledge of desensitization in 
general and of hay-fever in particular we 
know that such fixed doses for all indi- 
viduals cannot constitute rational therapy. 
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About 25 or 30 percent of pollen cases are 
benefited by pollen therapy by almost any 
procedure—whether it is only seven or 
eight injections, or whether doses are 
given without any particular attention to 
the individual case. This group constitutes 
the patients who are -easy to desensitize. 
The remainder, however, require greater 
individualization and more intensive treat- 
ment. The degree of sensitiveness to pollen 
in any two hay-fever cases may vary as 
much as one hundred times; it would be 
absurd to suppose that the same doses and 
methods would serve equally well for both. 


The first dose of pollen injected is de- 
termined by the following data: The de- 
gree of the cutaneous reaction with con- 
centrated extract or whole pollen; the 
strength of the weakest dilution giving a 
positive cutaneous test; and the intensity 
of the pollinosis. The average patient re- 
ceives his initial treatment in the form of 
.05 ec. of a 1:10,000 dilution of pollen ex- 
tract. In very sensitive cases we begin 
with a 1:20,000 or even 1:50,000 dilution. 

The second and subsequent doses are 
judged by the reaction to the preceding 
dose. The reactions, in the order of increas- 
ing intensity, are: a slight erythema and 


itching at the point of injection; moderate 
swelling, less than half-dollar size, asso- 
ciated with redness, and lasting a few 
hours; half-dollar size swelling, lasting 12 
to 24 hours; larger area of swelling and 
redness lasting more than 24 hours. 


General Reactions 


If the local symptoms become more se- 
vere, or sometimes without any local reac- 
tion, generalized reactions may occur. 
These, in the order of increasing severity, 
are: sneezing, rhinitis and conjunctivitis; 
bronchial asthma; generalized urticaria, 
with or without the other symptoms men- 
tioned; and immediate anaphylactic shock. 
It is thus apparent that by overstepping 
the proper dose one may be confronted with 
a severe and alarming reaction; and by 
giving very small doses one may insure 
himself of avoiding reactions, but at the 
same time do very little good to the pa- 
tient. 


By repeated observation I have come to 
the conclusion that the most desirable dose 
at any time in the treatment is that amount 
of pollen which will give no constitutional 
reaction but which will give a mild local re- 
action about the size of a half-dollar and 
lasting six to twenty-four hours. 
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When 1.0 cc. of a 1:10,000 dilution has 
been reached, we start with .05 cc. of a 
1:1,000 dilution. When 1.0 cc. of the latter 
has been reached we begin with a 1:100 
dilution. The next is a 1:33 solution of pol- 
len extract. Most patients are able to 
reach a dose of a part or whole cubic centi- 
meter of a 1 percent extract, and we very 
rarely exceed this dose. Some cannot be 
raised above a considerably lower level. In 
any event, when the pollinating season is 
reached, the maximum dose is cut down to 
from one-half to one-fourth, and this dose 
is repeated every three to five days. Some- 
times it is advisable to decrease to one-tenth 
or less of the maximum dose. The seasonal 
treatment may be carried out throughout the 
season: however, about three weeks of sea- 
sonal treatment will be sufficient, as a rule. 
The average number of injections during the 
entire course of treatment is from 25 to 35. 

The interval between injections will de- 
pend materially on the time at which the 
patient presents himself for treatment. 
If he comes 8 to 10 weeks preceding the 
season, one may give the first three or four 
doses daily, the medium sized doses three 
times a week, and the largest doses twice 
weekly. If the patient comes later and 
time is pressing, a greater number of doses 
may be given at daily intervals. The pre- 
caution should always be observed, how- 
ever, that the local reaction has subsided 
before the next treatment is administered. 
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Avoiding Severe Reactions 


Undesirable and alarming reactions, 
which have been the means of discouraging 
and dissuading many a practitioner from 
this field of work, cannot always be avoided. 
However, the vast majority of such reac- 
tions are due to preventible causes. I have 
already referred to the regulation of dose 
of pollen and the manner of judging subse- 
quent doses, Adherence to these rules and 
individualization of the patient, by abstain- 
ing from fixed doses, will eliminate many 
reactions. 

A second preventible cause is the acci- 
dental injection of the pollen into a small 
venule or the intentional intramuscular in- 
jection. The first, which is probably of 
great importance, should be ascertained by 
pulling on the plunger after the needle is 
introduced into the subcutaneous tissue. 
Suction of blood into the barrel means that 
the needle is inserted in a vessel. Another 
method that has been proposed is to rotate 
the needle somewhat after it has been in- 
serted subcutaneously. 
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Intramuscular injections are almost com- 
parable to intravenous injections and should 
be studiously avoided. Very frequently se- 
vere local reactions are produced by chang- 
ing the site of injection from one arm to 
the other. This is due to the fact that there 
is a certain amount of local immunity 
which has been developed in the treated 
skin and which is absent in the untreated 
skin, 

Use of Proper Pollen 


Careful attention to the selection of the 
proper pollen to be used in treatment will 
increase the ordinary proportion of good 
results. The choice of pollen will depend 
on a knowledge of the local flora and their 
pollinating seasons, as compared with the 
time of occurrence of the patient’s symp- 
toms, and on the results of the diagnostic 
test. 


In this area (Chicago) we have three 
seasons of pollinosis. The spring season, 
occurring chiefly in March and ‘April, when 
distress is caused by the pollination of 
trees, is of very little importance because 
of the paucity of pollen shed and because 
of the short duration of the season. Dur- 
ing the summer season, which consists of 
May, June, and July, symptoms are caused 
chiefly by the grasses, such as sweet vernal 
grass, June grass, red top, and timothy. 
In the autumn season, beginning August 
10 to 15 and continuing until the first cold 
weather, attacks are traceable chiefly to the 
giant and small ragweed and to burweed 
marsh elder. 

For the usual summer hay-fever, a mix- 
ture of the pollens of the grasses mentioned 
is used. For the usual autumnal case, a 
mixture of small and giant ragweed is 
used; and in a considerable number of cases 
also burweed marsh elder. 


In each one of these seasons, however, 
there are other plants which occasionally 
are of importance or even the primary 
cause of hay-fever symptoms. It is neces- 
Sary to determine these by diagnostic 
tests. It is of the utmost importance 
to remember that in ordinary hay-fever 
practice we are concerned only with wind- 
pollinated plants. Insect-pollinated plants, 
such as the rose, daisy or goldenrod, can 
cause symptoms only when they come in 
close contact with the individual, such as 
by smelling or handling. 

Diagnostic tests may be made by any 
of several methods. However, in the ma- 
jority of instances, the safest and most re- 
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liable test is the cutaneous. Intracutaneous 
tests, as advocated by some, are dangerous 
as routine measures. In questionable cases 
one has to resort, at times, to subcutaneous 
or even to nasal or conjunctival tests. 

Exclusive of the hay-fever-producing 
plants mentioned, the unusual plants are 
considered in treatment only under the 
following circumstances: when their pol- 
lens give decided and intense cutaneous re- 
actions; when the patient is particularly 
in contact with those plants; and, espe- 
cially, when the usual pollens do not give 
a positive test. 


Potency of Pollen Extracts 


The activity of the pollen extract at the 
time of administration is one of the great- 
est factors influencing results, and yet 
many practitioners pay very little atten- 
tion to it, This potency depends chiefly on 
the degree of concentration and the tem- 
perature at which these extracts are kept. 
The more dilute the extract, the more 
quickly it deteriorates. It is therefore im- 


portant to keep the solutions in the most 
concentrated form, usually in 3 percent, 
and dilute them as needed, usually once a 


week, 

It has been proven to my satisfaction, 
also, that room temperatures rapidly de- 
crease the potency of pollen extracts. The 
proper place for these materials when not 
actually in use is in the refrigerator. 
When one gives a pollen extract that has 
been kept at room temperature for some 
time, the actual antigenic strength is con- 
siderably lower than is intended and the 
maximum dose reached is below that neces- 
sary for the protection of individuals diffi- 
cult to desensitize. 

It is my practice to keep all my pollen 
solutions in the refrigerator when not in 
actual use. The stock solutions are usually 
1 or 3 percent, From these, at weekly in- 
tervals, are made serial dilutions as neces- 
sary, such as 1:1,000 and 1:10,000 and 
1:20,000. These dilutions are made with 
Coca’s solution (sodium chloride, 5.0 Gm.; 
sodium bicarbonate, 2.42 Gm.; distilled 
water, containing 0.4 percent phenol, 
1000 cc.) Sterile physiologic sodium chlo- 
ride solution may be used if the former 
is not obtainable. 

Summary 

1. The percentage of good results in 
hay-fever treatment may be considerably 
augmented by methods already at our dis- 
posal. 
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2. Attention to several factors, as 
pointed out here, will increase our success- 
ful results to 85 percent or more of cases 
treated. 


3. These special factors are: 


A.—The early preseasonal, combined 
with seasonal, treatment. 
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B.—Individualization of dosages of pol- 
len. 

C.—The careful determination of the 
species of pollen to be used. 

D.—The preservation of the potency of 
the pollen by refrigeration in con- 
centrated form. 

185 No. Wabash Ave. 


The Business Side of Medicine“ 
By G. HENRY MUNDT, M.D., F.A.C.S., Chicago, 


President, Illinois State Medical Society 


NY discussion of the business side of 

medicine must be divided into the con- 
sideration of the business side of Medicine 
and the business side of the practice of 
medicine. 


The first thing I want to say about the 
business side of medicine is that I believe 
the medical profession should forget the 
irregulars. They have been with us since 
the beginning of history and probably al- 
ways will be. I do not believe that the ir- 
regular practitioner interferes greatly with 
the regular profession. He may, in indi- 
vidual instances, but not to any great ex- 
tent. Medicine should stop trying to ele- 
vate itself by walking on other people. On 
the other hand, I do not believe it is digni- 
fied on the part of medical men—and Medi- 
cine should be a dignified profession—to 
be engaged in any kind of battle with the 
irregular practitioners. 


Medical Organizations 


I want to make a plea to all physicians 
to become actively interested in our basic 
medical societies—the County Society, the 
State Medical Society and the American 
Medical Association, It is wise to foster 
our medical societies and to support their 
activities because, in the end, all the things 
which have been proposed for the welfare 
of Medicine, other than the purely scientific 
matters, have come from the basic medical 
societies. 

The local medical society should foster 
and have an interest in all local health 
problems. Let me give you a typical ex- 
ample of what I mean. At a recent Y. M. 
C. A. meeting we were told by the director 
that every man and boy who came in to 
take up physical activities was examined 


s *Presented at the opening meeting of the Clinical 
Conference at Jackson Park Hospital, March 26, 1927. 


by a doctor. Now, those doctors should 
have been representatives of Organized 
Medicine, because the general public should 
learn that, when they want things medical, 
as a community or as organized groups in 
the community, they should get them from 
Organized Medicine, and not from indi- 
viduals. Some of us would lose a little— 
we might lose something that we like— 
but in the end we would be individually 
better off, and certainly, as a group, we 
should be in a better position if Organized 
Medicine directed such activities as these— 
they should be carried on by representatives 
of the local medica] societies rather than 
by a few local practitioners. 


Another thing that is of tremendous im- 
portance is interest in health activities. I 
am advocating, in the county and in the 
local medical societies in Chicago, that at 
least once a year we get together the repre- 
sentatives of all sorts of county health ac- 
tivities and devote at least one evening to 
their consideration, under the auspices of 
the medical societies. I believe that is a 
valuable measure, from the business side of 
Medicine. 


Organized Medicine is, today, trying to 
put on a campaign—I say trying because 
it is an exceedingly difficult thing to do— 
for periodic health examinations. We all 
realize that periodic health examinations 
are good, for the general public and for 
Medicine. ‘Anything that is for the good 
of the general public is, in the end, good 
for all the groups composing it, including 
the doctors. If we want to do our full share 
to support Medicine, we must get behind 
the periodic health examination. It is 
coming and we cannot stop it. The pres- 
ence of uranalysis clubs in this state dem- 
onstrates that the general public wants 
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periodic health examinations and is per- 
fectly willing and able to pay for the serv- 
ices that will be rendered them. 


Preventive Medicine 


We are engaged in the practice of scien- 
tific medicine, at a time when the emphasis 
is changing from curative to preventive 
lines of endeavor. Any of us who have 
been in general practice for a considerable 
period of time can look back and see the 
difference in the attitude of the general 
public toward the practice of medicine. The 
night call is almost a thing of the past. 
The public is awakening to the inadvis- 
ability of that particular thing. If we will 
steer our course along the lines of preven- 
tive rather than curative medicine, the pro- 
fession will have a field very much larger 
than it has today. Everyone is interested 
in preserving his health, while compara- 
tively few people are interested in being 
ill. 

The barometers of public opinion—the 
newspapers and magazines—bear me out 
here. January 30, 1926, an editorial from 
the Saturday Evening Post, entitled “Good 
News Stagnates,” said, “All physicians, 
surgeons and health officers are fairly boil- 
ing over with important information which 
they desire to communicate to the general 
public, but somehow they lack the means.” 
Again, in the Saturday Evening Post, an 
editorial entitled, “Prolonging Life,” re- 
marked, “We cannot be too grateful to the 
science of medicine for the work done for 
humanity.” In the Chicago Tribune, under 
“News From the Laboratory,” we find, 
“The research laboratory has again, twice 
within two days, made the news. This news 
is far more important to human welfare 
than the news of an election, a strike, or 
a business merger.” 

These are typical of the kindly feeling 
toward medicine held by the press. 

We have valuable stuff, but we do not 
“put it over”; and we should do so. We 
must convince our patients and others that 
Medicine is really interested in the general 
public. The keynote of the value of any 
activity Medicine may be interested in and 
may be working on is, “Is it of value to the 
general public?” If it is not, then you may 
be absolutely certain that neither Medicine 
or any other group can ever “put it over”. 


Business in Medical Practice 


In connection with the business side of 
medical practice, I believe that medicine is 
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primarily organized for service. The 
financial side is very largely a by-product 
which will come—which cannot but come— 
if one practices medicine properly. 


The doctor is in a peculiar situation. He 
has very little definite idea of how to pro- 
gress in a business way. He has had no 
instructions, particularly, along that line 
and he develops habits, which carry all 
through life, unless he is a very strong in- 
dividual. 


One of the habits most doctors develop 
is laziness. During the first years, when 
patients are few, the young physician, too 
often, puts his feet on the desk and reads 
novels when he should be studying and 
thinking. A young man should be put in 
a position where he can work, so that he 
will not develop the habit of laziness which 
may handicap him seriously. The reason 
why many medical men are unsuccessful is 
because they have never quite organized 
themselves to practice medicine. 


I do not believe that physicians are un- 
derpaid. I believe the average medical man 
gets what he earns. There may be some 
who receive more than they earn, but very 
few get less. Of course, a man who really 
renders service should be paid for that 
service, and will be, unless there is some- 
thing radically wrong with his system. 


Most of us are poorly organized to do 
anything. No other business could be run 
with the small amount of attention that is 
usually given to the business side of a 
medical practice. The ordinary doctor’s 
office, as it is generally conducted, is cer- 
tainly a poor place for an individual to 
get himself organized. We keep our of- 
fices in a very unsatisfactory condition, in 
many instances. 


The New York Times, commenting on the 
statement made by the Literary Digest, that 
three-fourths of the doctors in the United 
States are subscribers to their magazine 
remarked, “What we would like to know is, 
what the doctors do with the Literary 
Digest, from the time they receive the 
copies until they put them on their office 
tables.” I think that is typical of what 
is wrong with many doctors’ offices. They 
are six, eight or ten months behind the 
times. They slide along in a slipshod man- 
ner. The doctor should avail himself of 
every piece of business equipment that he 
can possibly use. There are many of them 
that most of us do not use. 
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The medical man should have a clean 
office, especially since we talk so much about 
cleanliness. One of the most valuable 
things that the average doctor can have 
in his office is a continually boiling steril- 
izer, I know of nothing that has a better 
effect on the public. 


Osler mentioned one thing that was im- 
portant in the success of the practitioner of 
medicine. He termed it, “quinquennial 
brain dusters.” He had in mind going to 
Europe and looking over the European 
clinics at stated intervals. I believe if we 
all would take “quinquennial brain dusters” 
we would be more successful. It is not 
necessary (though it is profitable) to go 
to Europe. There are good clinics in this 
country. Neither is it essential to wait 
five years between trips. 


Keep Records and Books 


There are three great points that make 
for success in the practice of medicine: 
First, keep records; second, keep books; 
third, send bills. If we do those things, 
and do them religiously, we cannot help 
going forward, professionally and finan- 
cially. 


I attended a county medical society meet- 
ing a few weeks ago and talked about 


keeping records. In the discussion one man 
got up and asked how many in the room 
kept records. There were only three. I 
do not think that is typical of Chicago, but 
certainly we do not keep sufficient records 
of our patients. A man should have the 
facilities for keeping records, and every 
time he sees the patient he should make a 
notation on the record. If he does that he 
is going to make himself an absolute 
necessity to that individual, 


A physician should certainly keep books, 
and keep them accurate and up to date. 
When a patient offers to pay cash, he should 
never say, “I will send you a bill.” The 
time to strike is when the iron is hot, If 
you do that you will succeed better than 
you will if you wait until it has cooled off. 

Some of us are sensitive about asking 
people for money. A doctor should be per- 
fectly willing to discuss the financial side 
of the arrangements with his patients. He 
should not shirk the sending of a bill. But 
if you are going to send a bill, mail it on 
the last day of the month, not on the fourth 
or fifth. Usually, with the debtor, it is 
first come first served, and you are very 
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likely to be at the top of the list if you get 
your bills in among the first ones. 

The medical man should be able to work 
with other doctors. If he cannot work 
amicably with his professional brethren he 
had better analyze himself and find out 
what is the matter, because there is some- 
thing the matter with him, not with the 
others. 


We should keep our mental and physical 
equipment up to the minute. A merchant 
who put in a stock of goods twenty years 
ago, and left it on the shelves, could not be 
selling those articles successfully to the 
people today. Physicians are merchants; 
they sell their services to the people. A 
man who is systematic in his work is apt 
to be a better medical man than one who 
is happy-go-lucky. 

One fact I would like to stress: Money 
is a by-product of the practice of medicine, 
but should never be considered the end in 
itself. It comes automatically when a man 
renders satisfactory service and expects to 
be paid for it. 


What is success in the practice of medi- 
cine? I do not know. It has been said 
that success is getting the thing you want 
and being satisfied with it, That is a 
difficult thing to accomplish; but of one 
thing I am certain: If we lay out a def- 
inite professional and financial plan, and 
try to live up to it, we will probably far 
overstep it, but it teaches us to be system- 
atic. 

Osler used to say that he “sanctified a 
fee” by buying some old medical books or 
journals. I think we all should “sanctify” 
more of our fees, 


In closing, I once more urge you to sup- 
port your local medical societies. I believe 
that is an important part of the business 
side of medicine. Probably the most out- 
standing advocate of medical organization 
this country has had was Osler. He was 
an attendant at the meetings of all sorts 
of local, state and national medical organi- 
zations, but he particularly supported the 
State Medical Society of Maryland and he 
was tremendously interested in the Ameri- 
can Medical Association. A man is likely 
to be a better practitioner of medicine if he 
pays active attention to his basic medical 
societies, supports them heartily and at- 
tends their meetings regularly. 

25 E. Washington St. 
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Twelfth Clinical Session at New Orleans 
Reported by GEORGE B. LAKE, M.D., Chicago. 


UT of raw winds and snow flurries, 
O into balmy airs where budding flowers 
and singing birds announce that spring has 
come. Out of the bustle and clangor and 
preoccupation of the most strenuous of 
cities, in the third decade of the twentieth 
century, into the leisurely insouciance of 
a century ago and the atmosphere of old 
French-America. That 
is an epitome of a 
trip from Chicago to 
New Orleans, in early 
March. 

The last two ses- 
sions of the College 
were held in the 
North (Detroit and 
Cleveland), and they 
were splendid; but, 
somehow, the southern 
cities and the southern 
people are different. 
They welcome one 
and make one feel 
that they have been 
longing eagerly, for 
years, for the pleasure 
of this meeting. The 
hotel arrangements 
may not be so brisk 
and impeccable as we 
are coming to feel we 
must have; but if 
there is any place in 
this country where 
better food can be 
found—if one will pursue it a little—we 
have, so far, failed to find that town. 


The modern part of the city is as up-to- 
date as any, but the old French Quarter— 
the views carré—has changed little in the 
last hundred years. Its principal streets 
are, to be sure, infested with tourists and 
with antique shops where the prices are, 
if anything, a bit in advance of the ultimate 
moment; but, if one browses, afoot, through 
the narrow side streets, with their over- 
hanging, wrought-iron balconies, one can 
still find delightful little shops and studios 
which exhale the delicate and mingled fra- 
grance of a bygone day and another land. 

An index of the character of the people 
was furnished by an incident I witnessed. 


Old St. Louis Cathedral, New Orleans. 


A street-car conductor stopped his car and 
let it wait while he escorted a blind womap 
safely to the opposite side of the street. 

As usual, the program was strenuous— 
lectures and clinics morning, afternoon and 
evening, with several international celebri- 
ties on the list. One of the most significant 
addresses was that of Dr. Maude Slye, of 
the University of 
Chicago, on the her- 
editability of immun- 
| ity to cancer. Dr. 
Julius Bauer, profes- 
sor of medicine at the 
University of Vienna, 
Austria, delivered the 
convocation address, 
and also conducted 
several clinics. His 
command of English 
| is surprisingly good. 
Dr. Aristides Agra- 
monte, of Havana, 
Cuba, was among the 
speakers and _ clini- 
cians. 

The hospitals of New 
Orleans — the Touro 
Infirmary, the United 
States Marine Hospi- 
tal, the picturesque 
old Charity Hospital, 
the main, sturcture of 
| which was built in 

1832, the Baptist Hos- 

pital and the clinics 
of Tulane University—always contain cases 
of tropical diseases which are rarely met 
with in the North and offered many inter- 
esting opportunities for the study of such 
conditions, which were more or 
stressed. 


Within 80 miles of New Orleans, at Car- 
ville, is located the National Leprosarium, 
the only institution of the kind in the 
United States. Some of the lepers were 
brought down to the Marine Hospital and 
there demonstrated, but the Leprosarium 
deserves (and will shortly be given) a story 
to itself, in these pages. 

The commercial exhibit, though not so 
extensive and elaborate as those at the 
meetings of the A.M.A. and the Southern 
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Medical Association, was well selected and, 
perhaps, more instructive because of its 
smaller size. Among other interesting 


things, a pollen filter was shown, for puri- 





Headquarters, U. S. Marine Hospital, New Orleans. 


fying the air in the sleeping rooms of 


hay-fever patients, It is said to give marked ! 


relief. 
The Health Train 


One unusual feature of the meeting 
was the showing of the Louisiana Health 
Train, prepared and operated under the di- 
rection of the enlightened State Health Of- 
ficer, Dr. Oscar Dowling. 


This train, which consists of two con- 
verted pullman cars, was parked at one 
of the railroad stations for several days, 
and many of us saw it, with great profit. 

The first car is a regular health exhibit, 
such as one expects to find at the A.M.A. 
meetings and similar places. Placards and 
models illustrate sanitary and unsanitary 
milk handling, wells, privies and the like, as 
well as proper diet, food adulteration, pro- 
tective vaccinations and many of the other 
wonders of sanitary science. Free litera- 
ture on public health and personal hygiene 
is distributed. 


The second car contains a fully equipped 
laboratory for milk and water analysis and 
all ordinary types of sanitary bacteriology; 
offices and living quarters (including a com- 
pact and well appointed kitchen) for the 
crew; and a class room where instruction 
can be given to 10 or 12 children at a time. 


This train is transported to the sraall 
towns, set out on the siding, and, while a 
sanitary survey of the water, milk and 
other matters is being made, the children 
from the schools are conducted through the 
exhibition car and given instruction in the 
important facts of health conservation. 

Education is, I believe, the only means 
by which we can adapt ourselves to living 
under civilized conditions; and a more ef- 
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fective educational plant than this train is 
hard to imagine. 

The new president of the College, Dr. 
Charles F. Martin, of Montreal, Quebec, 
Canada, assumed office. The retiring presi- 
dent, Dr. Frank Smithies, of Chicago, fore- 
bore to read his presidential address, in 
order to give more time for Prof. Julius 
Bauer’s convocation address, Dr. Smithies’ 
message will be published in Annals of 
Clinical Medicine, shortly. Dr. John H. 
Musser, of New Orleans, was selected as 
the new President-Elect. 


Adaptation and Compensation as Origin 
of Disorders 
By Dr. Julius Bauer, Vienna, Austria 


In a careful study of patients we often 
encounter atrophy or hypertrophy of organs 
and structures, with hypo- or hyper-func- 
tion, apparently taking place as an adapta- 
tion or compensation, to meet the exigencies 
of the individual’s environment. Those who 
call themselves “naturalists” or “material- 
ists” would like to disregard all teleologic 
explanations for these changes, but they 
can scarcely do so, because such deviations 
from normal standards are always toward 
the accomplishment of a purpose useful 
to the organism, and therefore all purely 
“naturalistic” explanations fail. 

It is true, however, that, once nature has 
started these compensatory reactions, they 
sometimes go too far and, themselves, result 
in conditions which may be definitely rec- 
ognized as disease states. The effort of 
the organism to throw off a tuberculous in- 


Interior, Exhibition Car, Louisiana Health Train. 


fection, not infrequently culminates in an 
over-adaptation, which brings about hyper- 
thyroidism or gonadal dysfunction. 

It is the duty of physicians and the ob- 
ject of therapeutics to correct errors in 
the body’s structure and functions, but we 
must ever be alert to the fact that these 
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corrective activities may overshoot the 
mark and result in a new group of disor- 
ders. We must, therefore, be prepared to 
inhibit these overactivities when they ap- 
pear. 


Multiple Myeloma 
By Dr. David P. Barr, St. Louis, Mo. 


Multiple myeloma (sometimes called leon- 
tiasis ossea) is a malignant tumor of the 
bone marrow, affecting primarily the ribs, 
sternum, pelvic bones, skull and other bony 
structures, and metastasizing to the liver, 
kidneys, spleen or, in fact, to any of the 
organs. It resembles, more or less, the 
cellular infiltration seen in leukemia and 
the blood-picture is similar to that found 
in the latter disease. A typical blood ex- 
amination shows: 2,500,000 red cells with 
6 percent megaloblasts ; 37 percent hemoglo- 
bin; 12,000 leukocytes, 
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measure, but it is of considerable impor- 
tance, in connection with a study of the 
anemias and other conditions. It is in- 
creased (hypervolemia) in cirrhosis, diabetes 
insipidus and in the newborn, and decreased 
(hypovolemia) in surgical shock and other 
conditions, and varies considerably in va- 
rious cases. 


In general, the blood constitutes about 
one-eleventh of the body volume, and this 
proportion is a function of the surface area, 
rather than of the weight, of the body. 


A simple method for estimating the blood 
volume consists in injecting into the circula- 
tion a known quantity of some non-toxic and 
slowly absorbed dye, such as vital red or 
congo red. After waiting a few minutes, 
to assure thorough distribution and mix- 
ing of the dye with the blood, a specimen 


_ is withdrawn and 





with 42 percent poly- 
morphonuclears and 
17 percent myelocytes. 
Some observers feel 
that it may be a gen- 
eralized disease, with 
local manifestations 
in the bone marrow. 

The onset of the 
disease is often at- 
tended by fever, pain 


tested to 
the dilution of the 
dye. From this the 
volume of the plasma 
can be readily figured. 
A measured volume of 
blood is then thor- 
oughly centrifuged 
and the volume of the 
cells is measured. 
From this figure the 


determine 








in the chest and gen- 
eral or local aching. 
If the pain is generalized, a diagnosis of 
influenza is not uncommon; if confined to 
one particular area, it may be treated as 
neuralgia, rheumatism, neuritis, sacroiliac 
strain, osteomyelitis, cancer of the prostate 
or secondary anemia. 


Characteristic findings are: nodules on 
the ribs; enlargement of the liver; the ap- 
pearance of Bence-Jones protein in the 
urine (albumosuria); and extreme fragility 
of the bony structures involved. This last- 
named condition is illustrated by the case 
of a patient who fractured his humerus by 
replacing a telephone instrument on his 
bedside table. 

If multiple myeloma is present or sus- 
pected, the greatest care must be used to 
guard the patient from fractures which, 
when they do occur, heal only with extreme 
difficulty or not at all. 


Studies in Blood Volume 
By Drs. L. J. Rountree and Geo. E. Brown, 
Rochester, Minn. 
Most of us have heard little about blood 
volume, as a diagnostic and prognostic 
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volume of the cells in 
the entire blood mass 
can be ascertained without difficulty. The 
volume of the plasma, plus that of the cells, 
gives the total blood volume. 


Heredity and Cancer 
By Prof. Maude Slye, University of Chicago 


The relation of heredity to disease has 
been almost entirely neglected in modern 
times, but it is a matter of extreme impor- 
tance and should be taken up and given 
careful study. 


For the purpose of our studies in the 
relation of heredity to cancer, which have 
extended over a period of eighteen years, 
mice have been used, because their tissues 
and the malignant tumors which develop in 
them are similar to those of man, and hence 
sound analogies can be drawn. Moreover, 
they reproduce so rapidly that many gen- 
erations can be observed during one human 
lifetime. 


No cancers have been produced experi- 
mentally, by the injection of tar and other 
irritants, but study has been confined to 
tumors arising spontaneously, as they do 
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in man. During this study, over 67,000 
autopsies have been performed and between 
5,000 and 6,000 cases of various types of 
cancer have been examined. 


© Underwood & Underwood 


Dr. Maude Slye, University of Chicago, Performing 
a Mouse Autopsy. 

The result of this work has been the 
demonstration that susceptibility to cancer 
is a typical Mendelian recessive character, 
while cancer immunity is dominant. The 
carrying of cancer susceptibility through 
hybrids who are, themselves, immune ex- 
plains the apparent erratic behavior of the 
disease. It is sometimes necessary to go 
back to the great-grandparents in order to 
discover the cancer-susceptible progenitor. 

If known cancer-free individuals are 
regularly mated with all cancer-susceptible 
individuals, or with hybrids, the disease can 
be shut off for many generations; but if 
two hybrids mate, cancer will appear in 
some of the progeny. 


Proof of the strict mendelian character 
of the hereditary factor is furnished by 
the fact that, by selective matings, tumors 
of the rarest types can be bred into a fam- 
ily so that they appear in several members 
of every generation. This can be worked 
out even for the types of the secondary or 
metastatic growths. 

Not only is cancer susceptibility hered- 
itable, but the tendency is local and specific. 
Neoplasms of the uterus or of the skin, for 
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example, breed true, and they are not in- 
terchangeable. 

Two factors are, therefore, necessary for 
the development of a cancer: an inherited 
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Mendelian Chart, showing how it may be necessary 
to go back to the great-grandparents to discover a 
cancer heredity. The patient’s great-grandmother 
had the only case of cancer in the three preceding 
generations. At the left is shown the result of the 
mating of a hybrid with a cancer-susceptible. Gen- 
erations are indicated by Roman numerals at the 
right. 
susceptibility, and irritation of the specific 
tissues in which the susceptibility resides. 

If we would prevent the development of 
cancer in man we must set about an inten- 
sive study of heredity, by histories, biopsies 
and necropsies. An autopsy should be per- 
formed upon every person who dies and 
careful records should be kept. All cancer 
findings should be reported in detail to a 
central bureau, established for the collection 
and correlation of these data, which should 
furnish information to persons contem- 
plating marriage and give the widest pos- 
sible publicity to the facts brought out by 
the study of the mass of statistics which 
will be placed at its disposal. Medical so- 
cieties and individual physicians should 
immediately begin educational work and 
agitation for the establishment of such a 
bureau. 


(The applause at the close of this re- 
markable presentation was vociferous and 
prolonged.) 


Diagnosis and Treatment of the Anemias 
By Dr. W. W. Duke, Kansas City, Mo. 


The color of the skin, in cases of perni- 
cious anemia, if often deceptive, because 
the macrocytes stick in the skin capillaries, 
so that there is actually more hemoglobin 
in the skin than there is in the general 
circulation. 

The color of the palm varies extremely 
little, in health, and may be used as a 
standard, in a number of conditions, includ- 
ing the secondary anemias, if the patient’s 
palm is compared with those of a number 
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of young, healthy adults. In making these 
comparisons, the hands should always be 
held in the same position—palm up, at the 
level of the apex of the heart. With a little 
practice, slight differences in color can 
readily be detected by this method. 

We have, at present, no absolute criterion 
of normal blood volume, but this test of 
the color of the palm, under standard con- 
ditions, furnishes a fairly reliable index 
of relative blood volume, and can profitably 
be used as an indica- 
tor when giving trans- 
fusions. It is, how- 
ever, of no value in 
the presence of chill- 
blains, hyperthyroid- 
ism or pernicious an- 
emia, for reasons 
which are obvious. 

It is important to 
restore the relative 
blood volume, not only 
in the anemias, but 
also in typhoid, the 
hemorrhagic diathesis 
and other diseases, 
and following severe 
wounds. 

It is vital that per- 
nicious anemia should 
be treated early — 
when numbness of 
the finger tips, sore 
mouth and nervous- 
ness appear and when 
macrocytes are first 
found in the blood. In 
this condition, small 
transfusions (500 to 
750 cc.) should be given as often as re- 
quired. Secondary anemias call for larger 
transfusions—1,000 cc. or more, 


Cyrus C. Sturgis M.D., 


Anemia, Ann 


Treating Pernicious Anemia with a Liver 
Fraction 


By Dr. C. C. Sturgis, Ann Arbor, Mich. 


If half a pound of liver is fed, daily, to 
a patient with pernicious anemia, the blood 
will be normal in from six to eight weeks; 
but, if the patient is to continue in health, 
the liver feeding must be continued indef- 


initely. Most persons develop an aversion 
to this food after a relatively short time; 
and in any case it is difficult to keep to the 
diet when traveling or away from home. 
These facts show the need for a liver ex- 
tract or fraction which can be used to re- 
place the organ itself in the diet. 
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The liver extract of Minot and Cohn has 
given good clinical results. It is readily 
soluble, the equivalent of a pound of liver 
dissolving promptly in half a glass of water. 
In one patient, the red-cell count went from 
800,000 to 3,800,000 in 23 days, under its 
use; in another, from 500,000 to 3,100,000 
in 21 days. 

The cell count does not rise markedly 
during the first 6 to 10 days, but the char- 
acter of the cells changes by the 3rd to 6th 
day — the proportion 
of reticulated cells in- 
creases, to become 
normal again about 
the 10th to 15th day. 

The increase in the 
red cells depends 
upon the count at the 
beginning of  treat- 
ment, being less when 
the initial count 
relatively high. 
Modern Trends in the 
Treatment of Tuber- 

culosis 

By Dr. Charles L. 

Minor, Asheville, 

N. C. 

No clear indications 
for the administra- 
tion of tuberculin in 
pulmonary tuberculo- 
sis have yet been 
worked out. Mean- 
time, it seems to be 
decidedly benficial in 
a few selected cases. 

Calmette’s idea of 
feeding attenuated, 
live tubercle bacilli, as a prophylactic, is 
still under investigation, with some inter- 
esting and encouraging reports appearing. 

Artificial pneumothorax now has a def- 
inite place and permanent value in treat- 
ment, and other surgical measures, such 
as thoracoplasty and phrenicotomy, are posi- 
tively indicated and useful in certain cases. 

Heliotherapy is an establshed measure in 
bone and gland tuberculoss, but is not of 
such general value in pulmonary infections. 
In fact, it is sometimes absolutely harm- 
ful. More careful work is needed along 
this line, but there is no doubt that the 
utraviolet rays are a great help in many 
cases. 


is 
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The importance of climate in the treat- 
ment of tuberculosis was, at first, grossly 
overestimated, and then discredited entirely. 
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We now realize that, while care without 
climate is better than climate without 
care; still, climate has a real value in this 
condition. 


We are beginning to appreciate the neces- 
sity for psychotherapy in the management 
of tuberculous patients. The body must, 
of course, be fortified for the long strug- 
gle, but so, also, must the mind and the 
soul, if the sufferer is to win his battle 
and emerge from it a useful citizen. Wide 
experience is essential to the fullest success 
here. Some bed patients need complete soli- 
tude and quiet, but most of them are better 
for a moderate amount of company. While 
we build up the resistance of the body cells 
we must strengthen the moral resistance as 
well. Encouragement is, perhaps, the most 
potent factor in treatment. 

Hygiene and diet are fundamental, and 
of these factors, rest is most essential. It 
must not, however, be abused. There is 
a time to put a patient strictly in bed; and 
there is a time to insist that he get up, lest 
his morale be destroyed and he become a 
hypochondriac. Exercise is more danger- 
ous, if overdone, than is rest, but it is 
equally necessary at the proper time. It 
must always stop short of fatigue. 

Most cases of tuberculosis, especially 
the early ones, are curable or ameliorable, 
by proper management. 


The Cause of the Varied Clinical Symptoms 
in Pulmonary Tuberculosis 

By Dr. F. M. Pottenger, Monrovia, Calif. 

Acute and chronic tuberculosis are as 

different as if they were entirely distinct 


diseases. The symptoms are a fight be- 
tween the tubercle bacilli and the body cells. 
Allergy is a part of the mechanism of im- 
munity. With so many variable factors 
in the problem, it is not surprising if the 
manifestations vary greatly. 

The primary tuberculous infection causes 
tubercle. Secondary infections lead to in- 
flammations and exudation. The socalled 
fibrotic and exudative types are stages of 
the disease, not varieties. 

We find three classes of symptoms in 
pulmonary tuberculosis: Toxic, reflex and 
localized symptoms. The toxic symptoms 
are not characteristic, but resemble those 
of any other intoxication. Many symptoms 
are caused by the breaking down of lung 
tissue. Acute reinfections may cause re- 
actions, followed by relative immunity. 

Exudative conditions in tuberculosis clear 
up by resolution, like pneumonia; but the 
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process takes months. The disease tends 
to localize and destroy the tubercle bacilli. 
It is the autotuberculin reactions which 
cure, Later, fibrosis develops. 


While the patients are curing themselves 
by successive reinoculations and reactions, 
the physician must have their entire confi- 
dence, so that they may be assured that 
they are not getting worse each time. 

' Infection and Treatment in Pulmonary 
Tuberculosis 
By Dr. Gerald B. Webb, Colorado Springs, 
Colo. 

The tubercle bacillus must get into the 
human body and get out again before it 
can do its work, for in order that a patient 
may acquire pulmonary tuberculosis, the 
disease must attack twice, at intervals of 
ten years or more; and reinfection always 
comes from without. Tuberculosis is a 
family disease. One may have occult tuber- 
culosis, with no physical signs except fever. 

If a normal man lies on his right side 
for an hour or more, his right lung will be- 
come more or less atelectatic. This fact 
is the basis of the postural treatment of 
tuberculosis, by rest of the lung. 

It is not always possible, by means of 
artificial pneumothorax, to compress exactly 
the parts of the lungs which should be 
compressed; and posture may well replace 
this procedure in a good many cases. The 
patients do not experience reactions by this 
method; but they get well. 

If only the apices of the lungs require 
compression, this can frequently be obtained 
by having the patient lie on his back and 
then applying shot bags over the apices, in 
order to limit their motion and put the 
parts at rest. 


The Influence of Latent Syphilis Upon 
Other Diseases 
By Dr. James S. McLester, Birmingham, 
Ala. 
Syphilis is a frequent and potent cause 
of many obscure disease conditions, in spite 
of negative Wassermann tests. 


A boy suffered with gastric ulcer, which 
did not respond to ordinary treatment. His 
Wassermann test and those of both parents 
were repeatedly negative, but some suspi- 
cious facts in his mother’s history sug- 
gested syphilis. Under antiluetic treat- 
ment he recovered promptly. 

A woman who had long suffered with re- 
peated colds, nasal sinusitis and general 
asthenia, recovered promptly under anti- 
syphilitic treatment, 
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Latent syphilis depresses the body’s vital 
forces and permits the patient to succumb 
readily to other infections, such as typhoid 
and pneumonia. 

Why does an attack of typhoid not kill 
the spirochetes (as it appears to do in 
paresis), rather than stir them up? We 
are not yet able to answer this question. 


Tularemia 
By Dr. Walter M. Simpson, Dayton, Ohio 


Most of our series of 15 cases of tula- 
remia occurred during November. The 
ground-squirrel, jack-rabbit and snowshoe 
rabbit are common carriers, and the horse- 
fly, deer-fly and wood-tick are frequently 
transmitters of the disease. 

Culturally, the specific organism appears 
in many and varied forms. The medium 
upon which it is grown must contain cystin. 

In the ulcero-glandular type of the dis- 
ease, the original ulcer is necrotic and slow 
to heal, and the patient feels worse if it is 
incised before it opens spontaneously. Later, 
when the lymph nodes suppurate, the pa- 
tient feels better after they are opened. 

The agglutinins produced by this disease 
persist in the blood forever, apparently, so 
that convalescent serum should be helpful 
in treatment. This will be tried when oc- 
casion offers. 


The Practice of Cardiology 
By Dr. Louis Faugeres Bishop, New York 

In cardiology, three methods of treat- 
ment are at our disposal: drugs, physical 
therapy and psychotherapy. 

In recent years the whole point of view 
regarding heart disease has altered funda- 
mentally. We are turning from the study 
of the pathology of structure to the investi- 
gation of the pathology of function. We 
must understand the functions of the heart 
muscle before we can treat a failing heart 
successfully, 

The study of blood pressure is very im- 
portant, and that means much more than 
simply noting the systolic and diastolic 
pressure. An aneroid type of syphgmoma- 
nometer is best for such studies, and we 
must listen to the character of the sounds 
in the blood vessels, A very small pulse- 
pressure shows a failing heart muscle. A 
bruit, heard before applying pressure to 
the arm, suggests aortic disease, probably 
due to syphilis. I believe the oscillatory 
method of studying blood pressure will come 
back into use. The Tycos recording sphyg- 
momanometer is a very fine and valuable 
instrument. 
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Fluoroscopy, in competent hands, is help- 
ful in diagnosis, but to be of the greatest 
value it requires long and extensive practice 
on the part of the student. 

For the use of drugs in heart disease, 
practice is a laboratory, and observations 
of effects must be exact. 

In the use of digitalis, choose one prepa- 
ration—whichever suits you best—and then 
stick to it until you have become thoroughly 
familiar with its powers and limitations. 
I use a % grain (32 mgm.) tablet of dig- 
italis leaves as the unit of medication. 

Success in the practice of cardiology de- 
pends upon an intimate, personal relation- 
ship between the physician and the patient. 
A case of heart disease is a “one-man case’”’. 


Coronary Thrombosis Simulating Acute 
Abdominal Disease 

By Dr. J. P. Anderson, Cleveland, O. 

Coronary thrombosis may show symp- 
toms simulating those of various acute 
abdominal conditions. Many cases of this 
condition, accompanied by pain in the region 
of the liver and jaundice, have been oper- 
ated upon for gall-stones. 

The history is very important. In gall- 
bladder disease we will find a history of 
antecedent typhoid fever and chronic indi- 
gestion: In coronary thrombosis the his- 
tory will include arterial degeneration and 
antecedent high blood pressure. 

In gall-bladder disease the symptoms 
usually develop rather slowly and are 
paroxysmal: In coronary thrombosis they 
are sudden and acute and may simulate 
those of gastric ulcer, acute pancreatitis, 
ete. The electrocardiogram will be helpful 
in diagnosis. 

The two types of conditions may coezist, 
so we must diagnose very carefully. 

Liver Diet in Pernicious Anemia 
By Dr. Hildig Berglund, Minneapolis, Minn. 


There is a difference between feeding 
raw liver and giving liver extracts. With 
the liver we get an eosinophilia. 

Pernicious anemia is much more than the 
anemia, the achylia gastrica and the spinal 
cord lesions. The achylia and the condition 
of the cord are unchanged by liver extracts, 
though the blood improves. How long will 
the improvement last? It is teo early to 
give a positive answer. The liver extract 
must be given continuously, possibly for 
the rest of the patient’s life. 

Liver extract will cause an increase in 
the red blood cells in normal individuals, 
up to 6,500,000. It causes the young red 
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cells to mature. There is no disorder of the 
maturing process in the secondary anemias, 
so the extracts are of no value in such 
cases. 


Diet and the Endocrines in Epilepsy 

By Dr. H. Rawle Geyelin, New York 

In studying the relation of diet to epi- 
lepsy, we must consider its effects, not only 
in inducing ketosis, but also on the acid- 
base equilibrium of the body. 

Sometimes fasting will relieve epileptic 
attacks once, but not subsequently, in the 
same patient. We should study our per- 
centage of arrested cases, by this method, 
at the end of one year, Of 79 children 
under 15 years old, treated by ketogenic 
diet of fasting or both, only 15 are still free 
from attacks. Of over 200 adults, only one 
has been clear for 2 years. 

One child had no epileptic seizures for 
4 years after an attack of meningitis; in 
two, the paroxysms ceased after tonsillec- 
tomy; and in two others, after measures 
were instituted to secure two bowel move- 
ments daily. 

The results obtained by the ketogenic diet 
are not especially brilliant, but they are 
better than those following any other 
method or treatment now at our disposal. 
The treatment is difficult to carry out, be- 
cause breaks in the diet are frequent, espe- 
cially with children, and the alkalosis pro- 
duced by a rather large dose of sodium 
bicarbonate will bring on attacks after they 
have been stopped by the therapeutic aci- 
dosis. 

Specific Prophylaxis in Varicella and 

Measles 

By Dr. Jean V. Cooke, St. Louis, Mo. 

As a rule, chicken-pox is not a dangerous 
disease, but in institutions it may produce 
much trouble and it is worth while to try 
to prevent it. This can usually be accom- 
plished by injecting the contents of a fresh 
vesicle subcutaneously, or by performing 
intracutaneous vaccination by scarification 
or needle puncture [see CLIN. MED. & SurG., 
Dec., 1927, p. 959.—EbD.], done through a 
drop of the vesicle fluid. The vaccinated 
child usually develops one vesicle, and some- 
times a mild attack of varicella, This pro- 
tects in 80 percent of cases. Convalescent 
serum, taken during the third week, works 
almost as well. 

We must remember that varicella causes 
a high degree of susceptibility to respira- 
tory diseases of all kinds, so the patients 
must be quarantined for their own protec- 
tion. 
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Measles is a very dangerous disease, be- 
cause of the respiratory and other infec- 
tions which frequently complicate it. 


If given early (before the fifth day after 
exposure), human convalescent serum pro- 
tects against the disease in a high percent- 
age of cases. 

The serum is collected one week after 
the temperature has become normal, and 
it is better to pool the serum of several 
donors, all of whom have previously shown 
negative Wassermann tests. If collected 
under aseptic precautions and properly 
cared for, this serum will remain active 
for several months. Late convalescent 
serum (from persons who have recovered 
from measles a year or more previously) is 
better than none. The dose, for infants, 
is 3 cc., intramuscularly, and up to 7 or 
8 cc. in older children. 

Scarlet Fever 
By Dr. A. R. Dochez, New York 


The mortality from scarlatina varies 
greatly in different epidemics—from 1 to 
30 percent. 

Scarlet fever is a disease of many com- 
plications, both local and general. We may 
have local infections in the throat; severe 
toxic and septic symptoms; or more distant 
infections in the ears, joints, etc. Later, 
the kidneys and heart may be affected and 
we may have nephritis or “rheumatism,” 
with joint and heart symptoms. 


It has been believed that scarlatina and 
diphtheria were analogous, because of the 
susceptibility tests (Schick test and Dick 
test), and the diagnostic skin test with con- 
valescent serum, as well as the fact that 
both diseases seemed to yield to “antitoxic” 
serums. 

Further study shows that they are 
not analogous. The serum does not pro- 
duce a true antitoxic effect in scarlatina, 
but a desensitizing effect, more like that of 
a tuberculin, which cannot, however, be 
neutralized. 

Scarlatina reactions are allergic pheno- 
mena, Bacteria are not the simple, specific 
infectious units we have thought them to 
be. We must study the chemical structure 
of microorganisms. The whole subject 
needs further investigation. 


Rheumatic Fever 
By Dr. J. C. Small, Philadelphia, Pa. 
After a careful study of the group of 
organisms found in rheumatic fever, the 
various reactions to these and their be- 
havior in chorea and other rheumatoid af- 





May, 1928 


fections, we believe that there is a specific 
organism, which we have called the Strep- 
tococcus cardioarthritidis. 

When these organisms are injected into 
animals, typical rheumatic lesions develop 
in the joints, heart and central nervous 
system, Clinically, agglutinins and opso- 
nins appear in the blood of patients. Anti- 
serums prepared from them produce favor- 
able results on all classes of symptoms and 
these effects last for from 4 to 5 weeks. 

In order to produce active immunity, we 
must give vaccines. These cause reactions 
lasting from 3 to 5 days, in chronic rheu- 
matic patients. 

‘Antiserums have been prepared from 
horses and cattle. These are much milder 
in their effect than 
are the vaccines and 
seem to give equally 
good results. They 
should be given as 
early as possible, but 
cardiac disease is not 
a contraindication. If 
the patient is sensi- 
tive to horse serum, 
give bovine serum; 
and vice versa. ‘Skin 
tests should be made 
to determine  sensi- 
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cases are most suitable. Patients with 
chronic arthritis, who give focal reactions 
to small doses of soluble antigens, will ben- 
efit by this treatment. 

Individualization in Clinical Medicine 

By Dr. Julius Bauer, Vienna, Austria 

The art of medicine is more than merely 
the practical application of the scientific 
facts of medicine. The more elaborate 
laboratory procedures become, the wider 
the gap between them and practical diag- 
nosis; for a sound and valid diagnosis is 
based, not alone upon laboratory findings, 
but also upon an intelligent evaluation of 
the constitutional and psychic factors pres- 
ent in each individual case. 

A patient who actually had gall-stones 
complained of symp- 
toms chiefly during 
the menstrual periods. 
There were no evi- 
dences of inflamma- 
tion. She suffered 
from an_ hereditary 
| nervous instability 
and psychic factors 
determined the at- 
tacks. Dietetic treat- 
ment made her worse; 
and she had a severe 
attack after hearing 
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tiveness before giving 
the serums, 

Focal reactions are 
more severe and im- 
portant, after giving these serums, than 
are the local symptoms, but they may be 
controlled by the administration of salicy- 
lates, 


In acute, severe cases, the antiserums 
should be given in divided doses. The or- 
dinary dose of 10 cc., intramuscularly, may 
be repeated in 12 to 18 hours, if necessary. 


Before giving vaccines in rheumatic 
fever, a dose of antiserum should always 
be administered, to minimize the reactions. 
Vaccinations should begin with 1 million 
organisms and be carried up to 100 or 500 
million, giving the injections at intervals 
of 5 to 7 days. 

“Soluble Antigens” have been made from 
bacteria-free filtrates, and these seem to 
work well and give less severe reactions. 
Failure, when it occurs, appears to be due to 
too much soluble antigen and not enough anti- 
serum. It is better to err on the other side. 

Patients for this treatment must be 
selected carefully. Chronic and subacute 
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James C. Small, M.D., Philadelphia, at Work in his 
Laboratory. 


a description of a gall- 
bladder operation on 
another person. Re- 
lief was obtained by 
giving her an understanding of the true na- 
ture of the circumstances, This was not 
a neurosis, because the gall-stones were 
there, but there was a strong neurotic fac- 
tor. 


Somatic and psychic factors are, indeed, 
so closely related and intermingled, in many 
cases, that we have to deal with a psycho- 
physical unit. Hyperemesis gravidarum 
and dysmenorrhea are sometimes largely 
psychic in origin. Attacks of “rose-fever” 
can, not infrequently, be excited by having 
the patient smell of a paper rose. 


A life may be determined as much by 
inner happenings and activities as by those 
that come from without—and perhaps more. 
The basal metabolic rate is raised when the 
patient enters a cold atmosphere, and also 
by hypnotic suggestions of chilliness. The 
somatic machinery is, in fact, actuated more 
by inner than by outer factors, though it is 
also true that somatic factors may influence 
the psychic life. 
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Patients with well-compensated valvular 
heart lesions, visceroptosis or arterial 
hypertension may have no symptoms until 
they find out what ails them. We must use 
great care not to overtreat such cases, for 
the lives of many persons have been 
wrecked by thoughtless and overzealous 
physicians who told them too much about 
their physical condition, after which their 
entire time and energy were directed to 
the development and observation of symp- 
toms. 

Watch the family history carefully for 
constitutional factors. There is, for ex- 
ample, a constitutional factor in hemolytic 
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jaundice. All organs have an individual 
index of resistance to strains of all kinds. 


The emotions have a great bearing upon 
all endocrine disorders- Hypothyroidism can 
cause a wide variety of symptoms, depend- 
ing upon the character. of the hereditary 
constitution. 


The successful practice of Medicine re- 
quires far more than a complete knowledge 
of all scientific facts. We are true physi- 
cians only when we apply that knowledge 
intelligently to the understanding of the 
individual peculiarities and circumstances 
of the patient before us, 


Dangers of Specialism in Physical Therapy 


By J. C. ELSOM, M.D., Madison, Wis. 


Professor of Physical Education and Physical Therapy, University of Wisconsin, 
President, American College of Physical Therapy. 


E may count on the fingers of our 

hands the number of the years dur- 
ing which physical therapy has really made, 
in this country, a nation-wide advance. 
From a few bold pioneers of scarcely a gen- 
eration ago, our numbers, as physical ther- 
apists, have multiplied with astonishing 
rapidity. Societies for the advancement of 
physical therapeutics have been born in 
many parts of the country, have outgrown 
their infancy, and give promise of a robust 
development. State organizations have 
been formed, and those of even a more 
local character. This combination of co- 
ordinated effort has undoubtedly produced 
results, bringing to the attention of the 
profession at large the scientific uses and 
values of the agencies which may be 
grouped under the head of physical ther- 
apy. The wheat has rapidly been winnowed 
from the chaff; and while much debris yet 
remains, the future gives promise of a 
steady and scientific advance of the physi- 
cal means in the treatment of disease, and 
thus there will be added to the armamen- 
tarium of the physician and surgeon a de- 
pendable weapon. 


Physical therapy is, in a sense, a spe- 
cialty, requiring extra study, preparation, 
experience, technic, and intimate knowl- 
edge of the agencies used and their effects 


upon the body tissues. Since specialists are 
made, not born, some agency must take a 
hand in the making. The medical college 
is logically this creator, and is engaged, 


first of all, in the teaching of fundamental 
things. After the foundation, comes the 
superstructure. The specialities are super- 
structures, and will tumble unless the foun- 
dation be firm and adequate. 


The danger that comes to every special- 
ist is a contraction and narrowing of his 
vision. He is apt to forget the intricate 
function of the body as a whole, and to 
over-emphasize, unconsciously perhaps, the 
segment of the whole to which, as a spe- 
cialist, he gives his attention. We have 
heard of the possibility of not being able 
to see the forest because of the trees. Our 
gaze may be so concentrated on the parts 
that the whole is lost to vision. 

Dr. A. W. Rogers, in a recent presiden- 
tial address to the State Medical Society 
of Wisconsin, had these words to say: 

“To be a successful practitioner of any 
specialty, one must have the entire human 
machine in mind, and particularly that 
part of the machine, the mind, which con- 
trols the whole. This has been termed the 
art of the practice of medicine, and it is 
this faculty which the present-day physi- 
cian has so often lost. 

“The point is well emphasized by Dr. Wen- 
dell Phillips, ex-president of the American 
Medical Association, when he remarks that 
‘As for specialization, necessary as it is, it 
is not all of medicine. The knowledge of 
the specialist is as limited as it is pro- 
found in his own field; and therefore, it is 
capable of serious errors. Co-ordination is 
essential; specialism tends to deal with the 
patient in piecemeal, and the patient hap- 
pens to be an entity; a human being, not a 
case; a subtly interacting creature, who, to 
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be treated with real science, must be 
studied and treated as a whole being. The 
science of medicine is the relief of human 
suffering. Research is essential to that 
relief. But it is, medically speaking, an 
aid, and not an end. Specialism repre- 
sents an important advance in the organ- 
ization and use of knowledge, but it is an 
auxiliary, not the fundamental structure of 
the art of medicine!” 

The one fact that has impressed itself 
most on my mind during these iatter years 
of my medical reading has been the in- 
creased emphasis on mental influences in 
bodily disorders. Psychology and psy- 
chiatry are comparatively new sciences. 
There was but scant reference to these sub- 
jects in the curriculums of the medical 
schools which we attended. Disease was 
considered as a pure entity in itself, en- 
tirely due to certain definite pathologic 
body lesions. The influence of the mind, 
the emotions, fears, and like mental con- 
ditions were not considered definite causes 
of clinical symptoms, 


In the present day, we recognize increas- 
ingly the role of mental causes of disease, 
and their marked influence on the bodily 
welfare. But as far back as the days of 


Socrates, we have dim records of the appre- 


ciation of the effects of the influence of 
mind over body, for he says: “There is no 
cure for the body apart from the soul; and 
the reason why the physicians of Greece 
fail to cure their patients is that they know 
nothing of the soul.” 

In recent years, there has come about a 
great change in the profession regarding 
the neuroses and the psychic factors under- 
lying disease conditions. We are beginning 
to recognize their subtle bearing and 
definite influence. In the present week’s 
issue of the Journal of the American Med- 
ical Association, there is an article on “The 
mental aspects of leprosy.” Think of that! 
Would such a subject have received con- 
sideration a generation ago? The diagnos- 
tician of today is extremely careful to rule 
out the neuroses and psychic factors before 
arriving at his final conclusions. In a re- 
cent class of mine, I asked the students to 
name the definite phobias of which they 
had heard. A half-dozen were mentioned. 
The next day, a member of the class pre- 
sented 35 recognized and classified fears, 
and more intensive investigation resulted 
in a list of one hundred and fifty phobias, 
definitely classified by authors in works on 
abnormal psychology. And so our study 
increasingly emphasizes the role which the 
mind plays in health and disease. Chairs 
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in mental hygiene are now found in sev- 
eral leading universities. Dr. Rogers has 
recently said: 

“In the final analysis, all forms of sick- 
ness present morbid states of mind which 
require treatment, equally with the physi- 
cal condition. In psychotic states, the men- 
tal problem is the chief one; and unless we 
fit ourselves to cope with such conditions, 
unless we bring to bear more of the art of 
the practice of medicine, how can we hope 
to help the host of maladjusted individuals 
who come to us for assistance? When we 
fail, they seek the charlatan, the unscru- 
pulous and the various -isms and -opathies, 
which at times, we must admit, do more for 
them than we do, simply because we do not 
take the time required by the patient to 
properly grasp the situation.” 

Hence it may be said with emphasis that 
“he who would be a psychiatrist must also 
be a physician, and in very truth, he who 
would be a physician must ever and always 
be a psychiatrist.” Therefore, would it not 
always be well to ask ourselves what is 
back of the picture of the disease condition 
which presents itself for our consideration? 
Are there mental remnants of phobias, 
psychic shocks, neurotic disturbances of 
infinite variety, and hysterical manifesta- 
tions, perhaps hidden and obscure? These 
things are often found in the most intelli- 
gent of us. We are all subject to sugges- 
tive influences. The power of the mind 
over every physical process is tremendous, 
either for good or evil. Let us not forget 
this, even in our treatment by physical 
therapy. We do not need less science, but 
we do need more of a sympathetic and per- 
sonal interest and understanding of our 
patients. We treat, not a part, but the 
whole, And man is made up, not only of 
body, but of mind. The two are insepar- 
able. The theories of the socalled Christian 
Science, in many respects ridiculous and 
absurd, have nevertheless many grains of 
truth. Let us not be afraid to extract and 
utilize these grains. 


Reference was made to the extraordinary 
article on the mental aspects of leprosy. 


Let me quote briefly one of the case-records 
in this article: 


“A white man, aged 59, had the anes- 
thetic form of leprosy, with an intense 
itching, scaly skin. When examined shortly 
after admission, he did not present any 
mental abnormalities. He was a native of 
central Louisiana, and spoke only French. 
He was forced to remain alone, and seldom 
attempted to converse with any one. He 
soon presented marked mental depression. 
When asked why he felt so depressed, he 
would answer that he was alone here, while 
his wife and some nine children were ‘ld 
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bas’; i.e., ‘over there.’ The grief attendant 
on the separation from his family seemed 
to be more than he could bear. The sad- 
ness in itself was so severe as to create a 
melancholia which finally ended in stupor 
and death, The rapid and progressive de- 
pression resulted from the constant thirst 
for affection and home surroundings.” 

And now, what is the application of these 
principles? Clearly, the family physician 
has unusual opportunity to discover and 
recognize the whole make-up of his 
patients, physical and mental. Perhaps he 
has known them from childhood. In this 
respect, he has a tremendous advantage 
over the physician on the staff of a clinic, 
for example, who must deal with people 
unknown to him, perhaps in great numbers, 
and usually, with rapidity. This seems 
inevitable, but it is unfortunate. 

Is there a past history of neurotic dis- 
turbance, or a syndrome of hysterical signif- 
icance, or endocrine disorder, or hidden 
phobias? The possibility of the existence 
of such things back of the picture must 
always be considered. Is the Doctor’s atti- 
tude brusque, blunt, unsympathetic? So 
much the worse for his patients. Is there 
tact, hopefulness, and encouragement in his 
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demeanor? A pleasant personality and 
friendly attitude? If so, he is more than 
worth his fee. 


These random thoughts are too brief to 
bring to you the message I should like to 
transmit. That good and talented mem- 
ber of our profession, Dr. Oliver Wendall 
Holmes, deserves the admiration of us all. 
Surely, he was a human being! I think he 
was a psychiatrist, although perhaps he 
would not have recognized the word. At 
any rate, he was an old-fashioned family 
doctor, besides being a poet, a man of 
letters, and a skilled professor of medicine 
in Harvard. Let me quote from him, in 
conclusion: 


“And last, not least, in each perplexing 
case, 

Learn the sweet magic of a cheerful face— 

Not always smiling, but at least serene; 

When grief and anguish crowd the anxious 
scene, 

Each look, each movement, every word and 


tone 
Should tell the patient you are all his 
own; 
Not the mere artist, purchased to attend, 
But the warn, ready, self-forgetting friend, 
Whose genial presence in itself combines 
The best of cordials, tonics, anodynes.” 


Basic Considerations in Skin Diseases’ 
By C.D. COLLINS, M.D., Chicago. 


ERMATOLOGY is a part of general 
medicine, and in order to understand 

all of its conditions and to be successful in 
curing them, you must study skin diseases, 
not only as to dermatologic pathology, but 
also in their correlation to general medi- 
cine. Study dermatology by carefully 
scrutinizing its local pathology—the things 
that can be seen and felt—and all of its 
characteristics; then add to this a careful 
study of the patient, and correlate the skin 
condition to that of the body. Only in this 
way can a safe and sound diagnosis be 
made and a rational treatment instituted. 
The successful dermatologist goes carefully 
into the history of his case and does much 
by way of general as well as local exam- 
ination. A blood count should be made, 
blood pressure and temperature range 
studied, the urine and heart examined, and 
perhaps a study made of the metabolism. 
The dermatologist should know digestion 
and indigestion, fermentation and toxemias, 


*Presented before the Medical Round Table of 
Chieago, Sept. 18, 1927. 


secretion and excretion, circulation and 
nerve reflexes. Then, and only then, can 
he thoroughly understand skin diseases and 
be successful in their treatment. 


Dermatologists have for many years 
given much thought to a practical and 
scientific classification of skin disease, This 
is not an easy task when you consider two 
hundred different forms of skin diseases 
which differ in pathology and etiology. 

The logical classification would natur- 
ally be that one which is based on path- 
ology, but even this does not entirely suf- 
fice. Some diseases are best classified 
pathologically, others clinically, some ana- 
tomically, and some diseases might be clas- 
sified both ways. Pathologic classifica- 
tion would be the most ideal, and perhaps, 
some day, a perfect system will be estab- 
lished. 


Hebra’s classification was the first prac- 
tical scheme advanced, and is today the 
standard which is used by most authors, 
each writer, however, modifying it some- 
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what to suit his own fancy. 
cation is as follows: 
Hyperemias 
Exudative dermatoses 
Inflammations 
Hemorrhages 
Infectious diseases 
Parasitic (External) 
Hypertrophies 
Atrophies 
Pigmentary Anomalies 
New Growths 
Diseases of the appendages of the skin. 


His classifi- 


The skin functions largely by its blood 
supply. We live by the circulation of the 
blood, and we die when there is no circula- 
tion. This is also true of the skin. Modifi- 
cations of circulation modify function. 

Peripheral circulation means very much 
to the health of the skin as well as to the 
health of the body. The skin is the seat of 
expression. When we are ill we show it in 
the skin of the face; when we are angry, 
or happy, or in pain or sickness we show 
it in the face. The skin will reflect an out- 
ward expression of an interna] disturbance. 
In youth we have a very good peripheral 
circulation, but in old age this becomes less 
and less active; the nutrition of the skin 
becomes lowered; the nerve energy is les- 
sened; atrophic changes take place, and 
many diseases may result, such as senile 
pruritus, senile eczemas, keratosis and can- 
cers. Cancer comes to that tissue where the 
circulation is faulty. The older we grow, 
the more we live into the stage of faulty 
circulation, and that means the age of 
cancer. 


We are as strong as our hearts and peri- 
pheral circulation, and no stronger. A 
good color and a good complexion come 


from within and not from without. The 
skin is subject to all of the caprices of bod- 


ily ailments, as well as those of external 
accidents, 


Dermatoses of Constitutional Origin 

Some of the skin diseases which are de- 
pendent upon constitutional impairment are 
such affections as rosacea, neuroderma, scle- 
roderma, vitiligo, chloasma, xanthoma, ec- 
zema, lichen, mycosis fungoides, pruritus, 
erythema nodosum, psoriasis, keratosis, pem- 
phigus and syphilis. In other words, these 
affections are external manifestations of an 
internal disturbance—a sort of vicarious 
elimination, 

A dermatosis may come from within di- 
rectly, as the result of disturbances of 
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metabolism or an unbalanced diet, excesses 
in one group of foods or deficiencies of 
some others. A dermatosis may be directly 
or indirectly traceable to an endocrine un- 
balance, especially of the thyroid and 
suprarenals. This condition is often mani- 
fested by a dry, cracked, itching and scal- 
ing condition of the skin; dry, cracked 
finger nails; a roughened and unhealthy 
skin. Even some forms of eczema and 
seborrhea are found under this group. 


Violent itching and edema of the skin, 
sometimes hemorrhagic in character, are 
often traceable to vasomotor disturbances 
and anaphylaxis. Syphilis is, of course, a 
common source of external eruptions, which 
are characteristic of the systemic luetic in- 
fections and are recognized as such without 
difficulty. 

A group of diseases which is very much 
studied at the present time is the group 
known as the pyogenic infection group. 
They are secondary to low grade infections 
in and about the teeth and tonsils, also 
from sinus infections, and less frequently 
from gall bladder, appendix and prostatic 
infections. 

Eruptions arising from such sources are 
nearly always vesicopustular in character, 
more or less inflammatory, and always hav- 
ing great itching. They are chronic, re- 
lapsing and shift from place to place. 
These eruptions do not always classify un- 
der the recognized standards of a skin dis- 
ease, for they are secondary to the irrita- 
tion of pyogenic infection. They are diffi- 
cult to cure unless the focal infection can 
be found and removed. 

This class of dermatoses is best handled 
by intravenous medication, with x-rays as 
a local measure. Frequently this group of 
skin diseases is directly associated with 
such conditions as rheumatism, arthritis, 
asthma, bronchitis, nephritis and senility, 
and it is a logical deduction that bacteria 
may be responsible for all of them. 

Infections of the skin from without are 
common and are presented in various forms. 
It may be that the patient has a lowered 
resistance and cannot hold off the infective 
bacteria, and in other cases infections may 
occur in the apparently healthy. Such dis- 
seases as favus, scabies, sycosis, lupus vul- 
garis, erythrasma, impetigo, suppurative 
folliculitis, and others are examples of this 
group. 

Thus it is that the physician must be ever 
on the alert for external infections, internal 
infections, metabolic disturbances, endocrine 
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unbalance, food unbalance, focal infections, 
nerve reflexes and anaphylaxis, otherwise 
he will be weighed in the balance and found 
wanting. 

Let us briefly discuss some of the various 
dermatoses. 


Eczema 


Eczema is the most common of all skin 
diseases and has many forms and varieties, 
but their general characteristics are all the 
same. Eczema is known by a few clean-cut 
symptoms rather than by many indefinite 
ones, These are: infiltration, itching, in- 
creased redness, indefinite border lines, ooz- 
ing, scaling and crusting. Seek out the 
pathology, observe its course, symptoms and 
ending, and note that eczema never ulcer- 
ates and never causes scars. The cause may 
be from one or several things, but seek 
them out, correlate them with general med- 
icine and correct that condition by suitable 
medication; then turn your attention to the 
loca] treatment. 


The indications for local treatment call 
for something to stop the itching, absorb 
the deposits, sterilize the skin and promote 
healing. Such measures are very numer- 
ous. A pressure bandage will do a world 
of good, if properly applied on legs and 
arms, but is not so practical on other parts 
of the body. When the skin is moist from 
vesicles or pustules, use a wet dressing such 
as picric acid, 1:1,000 solution, or boric acid, 
1 percent; or magnesium sulphate, a tea- 
spoonful to a pint of sterile water; or use 
a thin oil, such as liquid petrolatum, to 
which some mild antiseptic may be added. 

Various cerates and salves are always 
useful in the dry form of the disease, pro- 
vided they are antiseptic, protecting and 
soothing. 


Radiations, with x-rays and ultraviolet 
rays, are useful in practically all forms of 
eczema if used properly and in the correct 


doses. I have worked out an x-ray technic 
which has served so well, in so many cases, 
that it seems worth while to repeat it here. 
The dosage is a 3-inch spark gap; 3 mil- 
liamperes of current; 2 minutes time; 3 
doses; no filter; 10-inch distance. This dose 
is given once a week for three weeks, then 
stop. After a period of rest it may be 
wise to repeat this dose, if necessary. In 
the interval, carry on the systemic and 
local treatment, as indicated. 

This dose seems to meet all of the require- 
ments. It stops the itching, promotes ab- 
sorption and hastens recovery. Remember 
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that a skin dose is that amount of ray 
which enters the skin, is stopped by the 
skin and is absorbed by the skin and there 
produces its chemical, electrical and cura- 
tive effect. A heavy dose of highly filtered 
x-ray, which passes through the skin and 
out the other side—is not stopped by the 
skin—will do but little good. It is the 
Alpha and Beta rays and a low voltage 
that will show best results in skin diseases. 

The x-ray is not germicidal in streptococ- 
cic nor staphylococcic infections, but it is 
destructive to tuberculosis, favus, ring- 
worms, seborrhea, acne bacillus, blasto- 
myces and mycosis fungoides. It is of no 
value in syphilis, but, on the contrary, 
often aggravates the eruption. 


The x-ray is of value in papular skin 
diseases, granulomas, neurodermas, dry, 
thickened skins, relapsing dermatoses, acne 
vulgaris, lupus vulgaris, epitheliomas, ro- 
dent ulcers, seborrheas and seborrheic ec- 
zemas, lichen, xanthoma, rosacea and psor- 
iasis. 

In many of these diseases it is my prac- 
tice to use the three skin doses of x-rays, 
as in eczema, and then follow by a course 
of ultraviolet radiations, in repeated treat- 
ments; this latter treatment to be carried 
to the full toleration of the patient. The 
results are much better and quicker by this 
method, and also more permanent. 

By a combination treatment such as that 
just outlined there will be less need of the 
many salves and lotions formerly used. It 
is the newer and better way. 

Impetigo 

Impetigo is a pustular disease, super- 
ficial in character, acute and of short dura- 
tion, known by its pustules and crusts. It 
is auto-contagious and highly infective. 
Here is a disease where sterilization alone 
is required, and this can best be done by 
the ultraviolet rays. X-rays are contra- 
indicated and distinctly harmful, often lead- 
ing to a very dangerous inflammatory re- 
action. Use ultraviolet rays exclusively 
and to the degree of a mild reaction. Do 
not remove the crusts, but sterilize them 
where they are. 

Acne Vulgaris 

A few important symptoms are much bet- 
ter than many unimportant ones. Acne is 
known by its inflammatory papule, pustule 
and scar, coming always in that order. 

Acne is partly due to a disturbed meta- 
bolism, which leads to a disturbance of the 
peripheral circulation, and to acne bacillus 
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infection, Here again, the three character- 
istic skin doses of x-ray are to be given 
as a beginning treatment, This sterilizes, 
stimulates and penetrates, and may be fol- 
lowed by ultraviolet rays, in repeated doses, 
until a cure is affected. After a month or 
six weeks, if the case is not doing well, 
repeat the three x-ray skin doses as before, 
then again return to ultraviolet radiation. 

Do not forget that some cases of pustular 
acne are directly associated with sinus in- 
fection of the nose. In all protracted cases, 
look well to the sinuses before going very 
far in the treatment of acne. 


Pityriasis Rosea 

This is a skin disease which is secondary 
to a toxemia. It is known by its superficial, 
macular spots, slightly reddened, oval in 
outline, with mild scaling and mild itching. 
This is a disease in which the ultraviolet 
ray is about the only local treatment that 
is called for. A mild dose, at long range, 
is better than a severe dose at close range. 
A few treatments should suffice, provided 
the proper internal medication and dietary 
regulations are instituted at the same time. 


Ulcers 

An ulcer represents an inflammatory 
process which has resulted in complete de- 
struction of the superficial tissues, and may 
vary greatly in extent and severity. Ulcers 
are of many kinds; the varicose ulcer, the 
luetic ulcer, the traumatic ulcer, the necro- 
tic ulcer and the malignant ulcer. 

Leaving out the malignant ulcer for the 
present, we will speak of the others. It 
may be wise in some cases to destroy the 
margins and the bed of the ulcer by desicca- 
tion or coagulation, and of course this is 
particularly true of the malignant ulcer. 
But many of these ulcers can be handled 
beautifully by the water-cooled ultraviolet 
lamp, using a quartz applicator and pres- 
sure. It is my practice to use butyn or co- 
caine over the wound and then, with the 
water-cooled lamp, make compression di- 
rectly into the ulcer, if possible covering 
all parts of it from the middle to the entire 
periphery. Press hard enough to desan- 
guinate the tissues and continue the treat- 
ment for ten, twenty or even thirty min- 
utes at a single treatment, allowing inflam- 
matory reaction to take place for a week, 
then repeat the dose several times, after 
which the healing process should take place 
quite speedily. 

If the ulcer is on the leg or arm, a com- 
pression dressing can be made to cover a 
large part of the limb, but leaving the ulcer 
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exposed. This dressing about the limb 
should be a fixed dressing and not changed 
for a week, the open ulcer itself being 
dressed daily. In this manner these ulcers 
will heal with great dispatch. Unna’s paste 
is the dressing of choice. 

Should there be a malignant condition, 
it is to be destroyed, either by radium, 
x-ray, coagulation or the electric knife. 
The resulting defect can be treated in the 
same way as a simple ulcer, by the method 
above mentioned. 


Pruritus Ani 

Pruritus ani is eczema of the rectum and 
is known by great itching, cracking of the 
skin, oozing, redness, constipation, thick- 
ening and bleeding. Here again it is my 
practice and belief that the three character- 
istic skin doses of x-ray is a very good be- 
ginning treatment, and can be used in con- 
junction with other forms of treatment. 

For the fissures there is no better appli- 
cation than the following: Take a tooth- 
pick and dip it in pure phenol. Do not 
have cotton on the toothpick, as it will carry 
too much of the medicament. Do not have 
enough on the wood to form a drop—sim- 
ply a saturation of the wood itself. Each 
individual fissure is touched with this ap- 
plicator, drawn through its length once. The 
relief is magical. This can be done while 
you are proceeding with the x-ray treat- 
ments. 

Many of these diseased rectums have a 
contracted sphincter. If so, dilate. Many 
of them have internal piles. Examine, and 
if found, inject them. Many cases of 
pruritus ani begin higher up in the bowel, 
as a proctitis. If so, wash out with potas- 
sium permanganate, 1:10,000, aqueous solu- 
tion, several times, after which plain salt 
water, to which corn starch has been added, 
will be sufficient. Examine for submucous 
fissures and pockets, and if you find them, 
drain them. 

Never be content, when treating pruritus 
ani, with simply treating the external skin. 
If you do not find the cause on the outside, 
keep going higher until you do find it. Not 
infrequently the general nervous system 
may have much to do with pruritus. 

I have mentioned but a few of the two 
hundred skin diseases that we have to 
deal with and have discussed some of the 
more conimon and usual lines of procedure 
which have been found to be successful, be- 
lieving that by so doing I might outline a 
system that can be carried out in all cases, 
the underlying thought, the labors and the 
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discrimination being considerably the same, 
whatever the group of diseases with which 
you may be working. 

In skin diseases, as in every other dis- 
ease, the usual form of internal medication 
is well understood. Every physician pre- 
scribes for his patient, according to the in- 
dications calling for medication, and al- 
most any remedy in the whole materia 
medica might be called for and used to good 
advantage in the complex symptomatology 
of skin diseases. 

In addition to internal medication, much 
is being done today, successfully, by way of 
intravenous medication. This would re- 
quire a special paper in itself. Suffice it 
to say that I have secured very successful 
results with such remedies as sodium sali- 
cylate, guaiacol, sodium iodate, mercuro- 
chrome, cacodylate of soda, neoarsphena- 
mine, iron cacodylate, calcium chloride, dex- 
trose, and many others, when given intra- 
venously. 


Intravenous medication seems to be par- 
ticularly well adapted to many skin dis- 
eases. Two or more forms of treatment 
may be called for in the same case at the 
same time. Keep in mind, however, that 


excessive treatment is as bad as, and per- 
haps worse than, no treatment at all. 
Dermatology cannot be handled by guess- 


work. It is an accurate science, both in 
theory and in practice, and is based on 
demonstrable facts. It starts with a knowl- 
edge of pathology and an accurate diag- 
nosis; then, by a study of the systemic con- 
ditions, as correlated to the local path- 
ologic changes, accurate and_ successful 
treatment can be instituted. 

108 No, State St., Chicago. 


Discussion 


Dr. Karl L. Thorsgaard. I am impressed 
with the emphasis that the essayist has 
placed on the relationship between disor- 
ders of the skin and other systemic diseases. 
Modern conceptions of dermatology are 
based on this relationship. To succeed in 
the treatment of skin diseases one must 
not only be a good dermatologist, but also 
an internist, physiologist, neurologist and 
endocrinologist as well, In order to fathom 
and solve the mysteries presented by the 
skin, a composite picture of the whole 
human organism is necessary. One’s thera- 
peutic results are considerably enhanced by 
being well grounded in the principles of 
radiology. 

Disorders of the gastrointestinal tract 
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are not the least important, as a contribut- 
ing factor in the production of skin lesions. 
The results of faulty diet and faulty di- 
gestion, together with malabsorption and 
malnutrition are all reflected in the skin. 
A poorly nourished skin is one that is sus- 
ceptible to deviation from the normal. Tox- 
emias arising from various types of gas- 
trointestinal malfunction are undoubted 
etiologic factors. Our idea about the chem- 
ical or other changes responsible for the 
scientific explanation of this connection may 
be somewhat vague, but we know from ex- 
perience and observation that they are true. 


Long continued intestinal stasis, occur- 
ring high in the intestinal tract, is asso- 
ciated with a definite clinical entity, known 
as chronic duodenal obstruction. This con- 
dition produces a definite toxemia, which 
is of interest to the dermatologist, because 
it is the causative factor in certain types of 
eczema that cannot be controlled until the 
duodenal stasis is relieved and the toxemia 
removed. 


Dr. George B. Lake: Every specialty, in- 
cluding dermatology, is based upon general 
medicine. All our organs form one 
organism; nor must we forget that psychic 
reactions profoundly affect the circulation 
of the skin. 


The skin is an excretory organ, the same 
as the bowels, kidneys and lungs, and any 
condition which interferes with this func- 
tion in any way may give rise to derma- 
toses. 


In the various pustular eruptions and in- 
fective conditions of the skin we must not 
forget the part played by the leukocytes in 
overcoming such maladies, as taught by 
Metchnikoff and recently reemphasized by 
Ferguson. In cases of carbuncles, furun- 
culosis, erysipelas and other like conditions, 
we will do well to stimulate leukocytosis by 
intramuscular injections of boiled milk 
(lactigen), manganese butyrate, bacterial 
vaccines or succinimide of mercury, and 
the intravenous use of neoarsphenamine or 
metaphen. 

The physician who succeeds, in general 
medicine or in any of the specialties, is the 
man who sees the human body as a coordi- 
nated whole and proceeds with his treat- 
ment upon that basis. 

Dr. William A. Rosenberg: The influence 
of the circulation on skin disorders is 
rather difficult to explain. While the cir- 
culation is most favorable early in life it 
seems that skin disorders are most prev- 
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alent during this period, decreasing after 
puberty and again increasing later in life. 

(A study of the etiology of infantile eczema 
would lead one to think that it is probably 
due to an outside irritant in a sensitized 
individual, which when once established, is 
capable of being aggravated by internal dis- 
turbances, 

Of the dermatoses due to drugs, I should 
like to mention the phenolphthalein erup- 
tions. On account of its mild action as a 
laxative and its nonirritating qualities on 
the intestinal mucosa it has become a popu- 
lar remedy, used by both laymen and physi- 
cians, A few of the well known proprie- 
tary brands and compounds containing phen- 
olphthalein are, Analax, Alophen, Ex-Lax, 
Laxine, Phenolin Taurocol tablets, Veraco- 
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late, etc. In susceptible persons the ingestion 
of phenolphthalein provokes a peculiar erup- 
tion on the skin. Mild constitutional dis- 
turbances may precede these eruptions, such 
as headache and rise of temperature. In 
two cases under my observation the erup- 
tion was preceded by gastric distress and 
severe itching of the skin. The most fre- 
quent phenolphthalein eruption is the 
maculo-erythematous patch. It is first 
bright-red, soon assumes a dusky-red hue, 
then becomes deep-purple, and finally a 
dark-brown, pigmented patch occupies the 
site of the original lesion. These patches 
are usually round or oval, coin to palm size, 
and are covered with fine scales. In one of 
my cases the brown pigmented areas per- 
sisted for about two years. 


A New Conception of its Etiology and Treatment. 
By LEO C. DU BOIS, M.D., Chicago, 


Attending Urologist, American Hospital, 


N considering this subject, I will pre- 
I sent first, the classical story of acute 
prostatitis; second, the clinical record of 
one case under the particular treatment 
to be mentioned; and finally the conclusion 
drawn by comparison of the first two 
items, 


Acute prostatitis is usually a complica- 
tion of gonorrheal or some other type of 
urethritis; occasionally secondary to upper 
urinary tract infections, with infected 
urine; rarely hematogenous, in general 
pyemia. The etiologic factor which is usu- 
ally not mentioned, and which is often over- 
looked in considering treatment, is that 
acute prostatitis, like some other complica- 
tions of urethritis, occurs in some patients 
but not in all, because of the fact that in 
these individuals there is either an infec- 
tion of overwhelming virulence, or, more 
often and of much more importance, there 
is a marked lowering of the systemic resist- 
ance in that individual. 


Pathology.—These cases present marked 
edema, congestion and great infiltration of 
the interstitial tissue with polymorphonu- 
clear leukocytes, often enough to compress 
the urethra completely. This condition may 
subside to a chronic prostatitis, or progress 


*Presented before the Staff of the American Hos- 
pital, Chicago, Feb. 23, 1928. 





to suppuration, involving a single group of 
tubules or a large part of the prostate. 
This abscess may rupture into the urethra, 
through the trigonal region into the blad- 
der, burrow down to the ischio-rectal fossa, 
or, rarely, posteriorly into the rectum. 


Symptoms.—Pain, severe, located in the 
perineum and rectum, increased on defeca- 
tion and promptly relieved if the abscess 
ruptures. 

Fever, often toxic, with chills and sweat- 
ing. 

Toxemia, usually with marked prostra- 
tion, 

Painful and difficult urination; sometimes 


complete blocking of the urethra by pres- 
sure. 


Discharge is usually diminished, but is 
increased if pus is discharging from the 
prostate in the posterior urethra. 

Treatment, General—As near absolute 
rest in bed as possible; light, nonirritating 
diet, with plenty of liquids to assist the 
elimination of toxins; hot enemas, for 
bowel elimination. 

Local.—Heat, by sitz baths; rectal irri- 
gation of hot solutions, by the psychro- 
phore; sometimes, irrigation of the bladder 
and posterior urethra with hot potassium 
permanganate or similar solutions, the heat 
being the important factor in all these meth- 
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ods. For relief of pain and sphincter spasm, 
I usually give suppositories of extract of 
belladonna and hyoscyamus, 1 grain (64 
mgm.) of each, or if necessary, opium. 

Systemic.—From time immemorial, re- 
mote treatment, tending to shorten the 
duration and severity of such complications, 
has been attempted, including vaccines, both 
stock and autogenous, foreign proteins of 
various kinds, intravenous medication of 
greater or less supposed antiseptic value, 
etc. 

Comparatively recently, it was discovered 
that heavy metals, injected intravenously 
or otherwise, cause an increased leukocy- 
tosis, and thus increased systemic resist- 
ance. This led to the use of mercurochrome 
intravenously. Some good results were re- 
ported, but the severity of the reactions 
practically prohibited its continued use. 

Recently Metaphen, a complex compound 
of mercury, was introduced to the profes- 
sion, I have used it in a large number of 
cases of gonococcus. infection and its com- 
plications, such as epididymitis, prostatitis 
etc., with excellent results. A first dose of 
5 ec. of a 1:1,000 solution, followed by 
doses of 10 cc., are injected intravenously 


twice a week, with, so far, uniformly good 


results, The course of the acute infection 
is shortened and the toxemia markedly less 
than in the average case, as shown by lower 
temperature range, diminution of pain and 
physical prostration and more rapid sub- 
sidence of the local infection in prostatic 
cases, the prostate becoming much less 
tender, smaller and softer. 
Case Report 

H. R., age 25, gives a past history of 
gonococcus infection, neglected for some 
time, then improperly treated, with a re- 
sultant posterior urethritis, followed by a 
sudden development of severe rectal pain, 
increased on defecation; difficult, painful 
and frequent urination; strangury and 
marked general prostration. In this con- 
dition he first presented himself to me. 
The physical findings, briefly, were as fol- 
lows: 

The general appearance of this patient 
indicated a very severe toxemia—marked 


May, 1928 


ARTICLES 


prostration, temperature 102° F., pulse 120, 
facies drawn. Locally, very slight urethral 
discharge, urine cloudy throughout, pros- 
tate about the size of an orange, very firm 
and tender. Blood count showed leukocytes 
23,900; polymorphonuclears 83%. 

He was put in hospital, kept in bed with 
local applications of heat, sitz baths and 
other local treatment such as I have de- 
scribed in the treatment of such cases. 
Metaphen, 10 cc., was given intravenously 
twice a week. 

Following the second injection, his tem- 
perature did not go above 100° F. In ten 
days his leukocyte count was 14,000; poly- 
morphonuclears, 71 percent; pain was ab- 
sent; frequency, much less; difficulty in 
urinating and burning, gone; all septic 
symptoms had disappeared, and the patient 
was sent home, At this time the prostate 
was but slightly tender to the touch, con- 
siderably softer and somewhat smaller, the 
increase in size always being the last sign 
to disappear, unless abscess formation oc- 
curs and rupture takes place, 


Conclusions: 


1. The important factor in the etiology 
of the complications of gonococcus infection 
is the lowered systemic resistance of the 
individual. 

2. This factor is also the important one 
to be considered in treating such complica- 
tions, 

3. Metaphen, 1:1,000 solution, injected 
intravenously twice a week, has been used 
with a great degree of success in combat- 
ting the lowered systemic resistance, and 
has definitely shortened the duration of 
the process, diminished the degree of tox- 
emia and prevented, in my opinion, further 
development of complications. 

Of course these conditions are all com- 
parative, and some will normally run a 
milder course than others. However, in 
comparing, not single cases, but a series, 
the results obtained by the use of metaphen, 
as noted, were uniformly excellent and at 
least demand further use and research as 
a valuable adjunct to treatment in a field 
which vitally needs such an aid. 

104 S. Michigan Ave. 





Salivary Calculus 
(A Case Report) 
By H. L. BROOKS, M.D., F.A.C.S., Michigan City, Ind. 


The Michigan City Diagnostic Clinic. 


ALIVARY calculi or sialoliths are com- 
S paratively rare. I have, however, en- 
countered five cases in the last eight years, 
and before giving the history of this last 
interesting case I would like to review the 
subject very briefly. 

Salivary calculi are infrequent and, as a 
general rule, are not recognized by the 
general practitioner. The pathology of this 
condition is the same as that of gall-stones 
or kidney stones, the formation of the 
calculi being the result of a stone-forming, 
catarrhal condition of _ 
the mucosa of the 
salivary ducts, leading | 
to the formation of 
nuclei or masses of 


mucus, pus or blood. 
Around these nuclei 
the salts’ from the 
saliva are deposited. | 
In addition, I am of | 


the opinion that for- | 
eign bodies not infre- | 
quently act as nuclei 
for these salivary 
stones. Small pieces 
of oyster shells or 
food particles that are forced into the open 
mouth of the duct during the process of 
mastication may become the nuclei of 
salivary stones. 

The common picture of salivary stone 
is that of obstruction of the duct, with sud- 
den dilatation, especially during meals, and 
sometimes definitely occurrinz after eating 
some slightly acid substance, like a pickle, 
which stimulates the rapid flow of saliva. 
Sometimes these obstructions are exceed- 
ingly painful. As a rule they are trensitory, 
the saliva gradually working past the ob- 
structing stone into the mouth, relieving the 
tension, with subsidence of the swelling. 

Sometimes, however, the swelling is more 
persistent and is associated, not only with 
obstruction of the salivary duct, but with 
evidence of infection of the submaxillary 
ducts, such as the evacuation of pus from 
the duct or the development of a tender, 
painful swelling, due to extension of the 
infection to the gland tissue itself; and in 
some cases with definite abscess formation 


Fig. 1. 


Two Sialoliths in the Sublingual Duct. 


in the glands, leading to the necessity for 
drainage, either through the mouth or ex- 
ternally, under the jaw. 
The diagnosis is, as a rule, confirmed, 
in the simple type of case, by feeling the 
presence of a stone or stones in the duct. 
Not infrequently the patient has discovered 
this fact himself, and will call the attention 
of the surgeon to the presence of a hard 
body in the floor of the mouth, which on 
examination proves to be a salivary stone. 
One of the best methods of diagnosis is an 
x-ray picture, taken 
on a dental film. This 
will show whether 
there is one or more 
stones. 
When the stone is 
located in the sub- 
lingual duct (as these 
stones were that I 
will report), without 
associated infection, 
the treatment is very 
simple and compara- 
| tively easy. It con- 

sists in the removal 

of the stone through 
an incision in the duct. The operation is 
done under local anesthesia. A direct in- 
cision is made over the stone, through the 
mucous membrane of the mouth and wall of 
the duct, and the stone is readily removed. 


Case Report 


Mrs. E. P. R., age 34, married, house- 
wife. 

Chief Complaint: Swelling in the floor of 
the mouth, especially underneath the 
tongue; painful mastication, at times; 
slight pain, at times radiating to the right 
ear. 


Past History: As a child in school, she 
remembered having trouble of a minor 
nature underneath her tongue, and remem- 
bers having spat out small, seed-like bodies 
that seemed to exude from the under sur- 
face of her tongue. 


Seven years ago she had three lower teeth 
extracted, and about four weeks later she 
noticed a swelling under her tongue, on the 
right side. It was painful and especially 
sensitive when eating anything sour. This 
gradually subsided after she had worked a 
little stone-like substance (evidently a cal- 
culus) from under the tongue. 
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Two years ago the swelling recurred and 
she consulted her family physician who, 
after examining it, decided to puncture the 
swelling under the tongue, which he did. 
He got nothing on puncture and told her to 
return in a week. In the interval she re- 
moved with her finger a small calculus and 
the swelling subsided. She had no further 
trouble until she consulted me ten days ago, 
when she had a swelling under the tongue 
on the right side, tenderness under the jaw, 
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and pain radiating to the right ear. After 
examining it digitally, I had a roentgeno- 
gram made on a dental film, which revealed 
two calculi (see Fig. 1). 

Operation: Under local anesthesia, I 
passed a probe into the lingual duct and 
felt a hard mass. I made an incision over 
the lingual gland, beginning at the duct 
orifice, exposed the stones and removed 
them. Up to date the patient has been 
comfortable and the swelling and indura- 
tion have disappeared. 


The Medicine Cash Box 


An editorial in Medical Times suggests that if a physician wants 
to find out whether dispensing of medicines is financially profitable to 


him, he should procure a metal cash-box and keep it in his desk. 


Into 


this he should put all money which he feels has come in as a result 


of his dispensing. 


One doctor posted a sign: 


OFFICE VISITS 
WITH MEDICINE 
CASH 


He figured that the first call of a patient was strictly professional, 


and pocketed the entire fee, even though he gave some medicine. 


Sub- 


sequent calls on the same case were, he believed, due to the fact of his 
dispensing, so he put the fees in the box. If he had written prescrip- 
tions, the patient would simply have gone to the drug store for a refill. 


He kept careful record of all cases and of all medicines given, 


As a result of this he found his practice and his bank balance in- 
creasing, his patients more contented and his control over them more 
accurate and satisfactory, and his prestige in the community growing. 





The Seminar 


[NoTE: Our readers are cordially invited 
to submit fully worked up problems to the 
Seminar and to take part in the discussion 
of any or all problems submitted. 


Discussions should reach this office not 
later than the 1st of the month following 
the appearance of the problem. 


Address all communications intended for 
this department to The Seminav, care 
CLINICAL MEDICINE AND SURGERY, North 
Chicago, IIl.] 


Problem No. 4 (Surgico-Neurologic) 
(See CLIN. MED. & SuRG., Mar., 1928, p. 192) 

Recapitulation: Male, 34 years old; no 
significant past or family history; married, 
two living children; wife has had two still- 
births and a miscarriage. 

Noticed frequency of urination 3 or 4 
years ago; decrease of sexual power 1 year 
ago (totally lost for 6 months); general 
weakness, restlessness and insomnia, 8 
months ago; dribbling of urine and relative 
fecal incontinence, recently. 

Physical findings: Abdominal reflexes, 


knee jerks, Babinski sign and ankle clonus, 


present; cremasteric reflexes, Romberg’s 
sign, ataxia, limping and atrophy, absent. 
No saddle anesthesia or paresthesia, in- 
tention tremors, edema, varicosities nor 
scars. Wassermann test, in blood and cere- 
brospinal fluid, negative. 

Requirements: (1) What and where is 
the lesion? (2) Why? (3) Outline treat- 
ment. 

Discussion by Dr. George Acheson, 

St. Martins, N. B., Canada 

My knowledge of up-to-date neurology 
does not warrant my discussing, in any 
didactic way, this case submitted by Dr. 
Herman. However, I will state, briefly 
and not at all authoritatively, how it strikes 
me, 

1.—The blood count, which is practically 
normal, shows the absence of tuberculosis, 
or any acute inflammatory condition. 

2.—The result of the Wassermann blood 
and spinal fluid tests would appear, at first 
sight, to eliminate syphilis from the etiol- 
ogy; but I am not so sure about that. His 
wife had two children stillborn and one 
miscarriage. Were the two living children 
the eldest? If so, the father might have 
contracted syphilis after their birth, and 
thus communicated the disease to later off- 
spring. We know that this is one of the 
most common causes for such recurrent 


mishaps to the fruits of conception. A single 
negative Wassermann test is not positive 
proof of the absence of lues; it may require 
tests repeated at intervals for weeks or 
months to reveal its presence. 


3.—The symptoms as described all point 
to some lesion in the spinal cord, and, so 
far as I am able to judge, to an interfer- 
ence in the conduction of sensory impulses 
along the postero-lateral columns. This con- 
dition, I think, is usually known as postero- 
lateral sclerosis. The absence of ataxia 
and the existence of a spastic gait in this 
case indicate the lateral columns as being 
mainly affected, Primary lateral sclerosis 
has been described as a separate disease, 
but, in all probability, there is some in- 
volvement of the posterior columns in every 
case. In locomotor ataxia (tabes dorsalis) 
the pathologic foundation is a degeneration 
of the posterior columns and posterior roots, 
as far as the spinal ganglia; but the symp- 
toms in Dr. Herman’s case are not those of 
locomotor ataxia. 

4.—While any of these scleroses of the 
spinal cord are generally due to tertiary 
syphilis, especially tabes, yet they are not 
necessarily so in every case—at least, in 
some few cases, syphilis cannot be 
demonstrated. We are not told positively 
that this man had never contracted syph- 
ilis, but I would be inclined to regard it 
as the etiologic factor here. 

5.—As the symptoms in this case are 
practically all confined to the lower part 
of the trunk and extremities, the lesion will 
probably be found in the lumbar enlarge- 
ment. 

6.—As to treatment: I should administer 
anti-syphilitic remedies, in accordance with 
modern methods; and, for the relief of 
spasticity, resection of one or two posterior 
nerve roots on the same side, in the lumbo- 
sacral region, might be resorted to. Surgi- 
cal measures, however, are hardly indi- 
cated at present. There should, of course, 
be palliative treatment of the more disturb- 
ing symptoms—bladder trouble, insomnia, 
ete. 

Discussion by Dr. Herman J. Kooiker, 

Albert Lea, Minn. 

While a student in the medical college, 
our professors constantly reiterated the 
fact that a good history is half the diag- 
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nosis. Especially was this true in the case 
presented by Dr. Cunningham last Septem- 
ber (See CLIN. MED. AND SurRG.) and again 
this holds good in the problem of Dr. 
Herman, now under discussion. In study- 
ing this case carefully the past medical 
history reveals nothing of importance; 
likewise the family and social history 
rules out anything that may have a bearing 
on the problem, especially when it is con- 
sidered that both the blood and spinal fluid 
Wassermann tests are negative. 


The chief complaint and the present ill- 
ness almost at once suggest to us that we 
are dealing with a lesion of the spinal cord, 
and so, to my mind, the problem becomes 
one of the differentiation of such a lesion. 


In this differentiation will be mentioned 
congestion, hemorrhage, meningitis (simple 
and specific), caries, traumatisms, sclerosis, 
aneurisms, neuritis, metallic poisonings and 
infectious disorders, and hysteria; in con- 
trast with tumor, with which we are prob- 

- ably dealing in this case, pointing out how 
the symptoms and findings in our problem 
correspond with the symptomatology of the 
latter, 


1.—Congestion: A constitutional cause is 
not likely to be present. The onset is usu- 
ally sudden, after exposure. The duration 
is from only a few days to a few months. 
The disease is stationary for a while; then 
retrogression of symptoms toward recovery 
occurs, The symptoms are more uniformly 
bilateral, and motor and other symptoms 
develop about the same time. 


2.—In spinal hemorrhage there is no spe- 
cial history; or a history and signs of 
cardiac and vascular degeneration may be 
present. The onset is quite sudden and 
the progress regular. First symptoms per- 
sist, and secondary degenerations follow, 
and differ according to the extent and loca- 
tion of the lesion, but are most likely to be 
uniformly bilateral. 


3.—In meningitis the symptoms of local- 
ized compression and the girdle symptom 
are absent. Sometimes curable. Reactions 
of degeneration are not marked. If of 
syphilitic origin, the spinal fluid Wasser- 
mann test is positive. 

4—In caries of the vertebrae, deformity 
is rarely absent, especially if the case has 
continued a few months. Rigidity of the 
muscles of the back is an important symp- 
tom. Jarring of the spinal column, by tap- 
ping upon the head or jumping from a 
chair or stool, is more likely to elicit pain 
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in caries than in tumors. Evidence of tuber- 
culosis is often present elsewhere. 


5.—In traumatisms a history of injury 
can be obtained. The symptoms are those 
of caries, myelitis, meningitis or a combina- 
tion, according to the character of the 
case. 

6.—In sclerosis the symptoms are usually 
those of progressive systemic affections, 
with absence of compression symptoms. 
Duration is longer. The progress is grad- 
ual and more regular. 


7.—Aneurisms are only to be distin- 
guished when extra-spinal, causing erosion 
and compression. 

8.—In, neuritis there is tenderness of the 
nerve-trunk, while compression symptoms 
and visceral disorders are absent. The motor 
and sensory symptoms are confined to the 
area of distribution of the affected nerve. 
Usually amenable to treatment. In advanced 
stages the reactions of degeneration are 
marked. 

9.—In metallic poisonings and infectious 
disorders, a history of a definite causation 
is present. The metallic poisonings may 
present signs, such as lead-line and wrist- 
drop. 

10.—In hysteria the history is precedent, 
the onset is often sudden and an emotional 
element is present. Symptoms are bilateral 
and protean. Trophic disturbances are ab- 
sent, and no reactions of degeneration are 
present. 

Having considered the foregoing condi- 
tions briefly, it can readily be seen that our 
problem presents no essential symptoms as 
they occur in any of the conditions dis- 
cussed. Therefore they will be dismissed 
from further consideration and another 
condition, tumor, will be discussed in detail. 


The symptomatology of tumor may be 
arranged into early, middle and late stages. 
As a rule, but not invariably, the symp- 
toms of the early stage are those of begin- 
ning irritation. In this case it is probably 
the frequency of urination. Some of the 


other early manifestations, such as pain 
in the parts supplied by the nerves to be 


abdomen, legs or feet, associated with more 
or less stiffness, might have been elicited 
if thought about or if the patient remem- 
bered. Pain in the back, which is present, 
is occasionally an early symptom, but I 
think marks the beginning of the middle 
period of progress, dating back to 8 months 
ago. The dragging of the toes of the left 
foot indicates beginning paresis. 
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Another symptom which 


is sometimes 
present in the early stages, but which be- 
comes more definite in the middle period, 
is the twitching of certain muscles or 


groups of muscles. This usually is accom- 
panied by pain or aching at varying times. 


Paralysis of the bladder is indicated by 
the dribbling of urine before emptying and 
by the sensation of not having emptied 
it entirely, Loss of bowel control also 
shows paralysis. Gradual and progressive 
loss of sexual power indicates that the caus- 
ative factor is progressing. This is also 
indicated by the progress of the bladder 
symptoms, from a frequency at first to a 
paralysis later, suggesting a lesion such as 
a tumor. 


It is not stated whether the tendency to 
diarrhea is caused by the administration 
of laxatives, but it might be caused by an 
anal sphincter reflex. Irritation of the anal 
center, located in the lumbo-sacral segment, 
may be caused by a lesion in this region 
affecting the meninges. 


The restlessness and nervousness, al- 
though not in any sense specific, are part of 
the general picture found in spinal cord 
tumor. The feeling of the ground being 
higher under the left foot is also a symp- 
tom of a lesion of the cord affecting the 
muscle sense. Occurring in the left leg, 
where there is also the foot drag and the 
jerking, it might be construed as evidence 
that the lesion is an intermedullary one, 
which has already affected those fibers 
which run mainly with the motor nerve 
where a beginning paralysis is being mani- 
fested, with enough irritation of the motor 
fibers to produce the positive Babinski tests 
and ankle clonuses, more marked in each 
instance on the left. The marked spastic 
gait also indicates a motor fiber irritation. 


Because there is no ataxia and because 
of staggering which the patient has in this 
case and which is most prominent in the 
dark, it may be said that the receptive cen- 
ter in the cerebellar cortex, which receives 
the impulses coming from the cord which 
give information chiefly concerning the 
states of tension of the muscular apparatus 
of the trunk, the extremities and the head, 
and the states of pressure in the joints and 
tendons, is not primarily affected. The 
cerebellum acting as a regulating and co- 
ordinating organ for the estimation of the 
body’s position in space, is not receiving the 
impulses when the man is walking in the 
dark, which again confirms a picture such 
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as is produced by a cord tumor in the 
middle period. 


Being able to dovetail all the signs and 
symptoms as well as has been done in this 
case, the diagnosis of tumor is established. 

Now for localization. First oi all, the re- 
flexes from above down to the abdomen 
are all normal, Evidently there is no dis- 
turbance of any kind above the lumbar 
region. Here there is dull aching pain and 
evidence of other disturbance further down. 

Before considering the indications which 
point to the various levels of the cord as 
a possible seat of spinal tumor, it is neces- 
sary to make plain a few simple anatomic 
facts. 


The nerve origins in the cord are never 
at the same level as their exits from the 
spinal canal and the spinal cord segments 
do not correspond to the bodies of the same 
numerical vertebrae. The nerve trunks 
run downward before passing out of the 
canal, so that in every instance, without 
exception, the segments of the cord are 
above the corresponding vertebral bodies. 
This discrepancy increases very markedly 
from above down. It would be well to re- 
view the anatomy of the cord. 


It must also be recalled that the vertebral 
bodies, lying deep, cannot serve as guides, 
but that we are dependent upon the spinous 
processes as landmarks in diagnosis. Be- 
ginning with the dorsal spines, the first 
dorsal spine indicates approximately the 
level of the third dorsal segment of the 
cord; the cord ending with the fifth sacral 
segment at the first lumbar spine. 


The two very earliest manifestations of 
trouble, frequency of urination and, later, 
loss of sexual power, indicate an affection 
of the lumbo-sacral segment of the cord, 
where is located the spinal autonomic cen-. 
ter for the bladder, rectum and sex organs. 

Although it must be borne in mind that 
curious and unexpected conditions occur in 
spinal cord tumors, I believe that the very 
early bladder irritation, which began 3 
or 4 years ago, disappeared and reoccurred, 
but meanwhile became more and more per- 
sistent; and then, a year ago, the develop- 
ment of sexual weakness, following which 
there is the back pain and bowel disturb- 
ance, gives every justification for saying 
that the tumor is located at least below the 
last two dorsal segments of the cord. Ac- 
cording to M. Allen Starr, in “The Locali- 
zation of Functions of the Spinal Cord,” it 
is seen that in the 1st to 3rd lumbar seg- 
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ments lies the cremasteric reflex, which is 
absent in this case; patellar tendon reflex, 
2nd to 4th lumbar, which, by the exaggera- 
tion on both sides, indicates an irritation; 
bladder and sexual centers in the 2nd to 
4th lumbar; rectal center, 4th lumbar to 
2nd sacral. 


The absence of a reflex indicates com- 
plete compression or destruction of that 
portion of the cord. The cremasteric re- 
flex is absent; therefore the 1st to 3rd lum- 
bar segment is completely destroyed. There 
is complete loss of sexual power, the blad- 
der is almost if not completely paralyzed 
and there is indication of loss of anal 
sphincter control, showing involvement, go- 
ing on to more complete destruction of the 
4th lumbar to 2nd sacral segments. 

By the increase of the patellar reflex 
(2nd to 4th lumbar) and the positive 
Babinski test and ankle clonus, we know 
that these centers are irritated. The foot 
clonus and Achilles tendon reflexes lie in 
the 1st sacral segment; therefore the growth 
involves, as indicated, the 1st to 4th lum- 
bar segments. It is of very slow growth, 
early symptoms up to about a year to eight 
months ago indicating the first period; 
from about 8 months ago to date indicating 
the middle period; and now starting on 
the late period, showing such, signs as 
trophic disturbances, bladder and _ bowel 
paralyses, bed-sores, progressive weakness, 
ete. 

Anatomically, the location would be at the 
approximate level of the 11th and 12th 
dorsal spines. 

Treatment is, of course, surgical, even 
though there is not much promise of a 
cure, 

More by way of speculation than any- 
thing else, it has already been suggested 
that, in this case, the growth is an inter- 
medullary one, based on the somewhat long 
antecedent history of the symptom of blad- 
der irritation and later loss of sexual power, 
before any of the more common signs of 
compression, as stiffness, pain in the parts, 
paresis, spasms, etc., are manifested. 

However, in skilled hands, the operative 
danger is comparatively slight, and very 
unexpected things may turn up in the spinal 
cavity. Laminectomy is at least indicated 
as an exploratory procedure. The general 
prognosis, too, has markedly improved, both 
as to finding, and successful removal of 
the tumor. 

Even though the patient were not di- 
rectly improved, he is entitled to the bene- 
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fit of any doubt. If surgical failure should 
ensue, careful division of the sensory roots 
affected should be done for relief from pain, 
even if life cannot be saved, to avoid mor- 
phinism. Death follows usually in one to 
two years, from the complications, pyelo- 
cystitis and bedsores. 
Discussion by Dr. Meyer Solomon, Chicago 
The significant facts in the history and 
examination are as follows: Wife had one 
miscarriage and two still-births; onset, 
three to four years ago, with intermittent 
attacks of frequent urination, day and 
night; eight months ago, nervousness, rest- 
lessness and disturbed sleep, with pares- 
thesias in left foot; backaches, especially 
at night, with aching legs and occasional 
headaches; weakness, with staggering at 
night when he gets up; sex power dimin- 
ished for one year and absolutely lost for 
one-half year past; for two weeks past, 
dribbling of urine before and following 
emptying of bladder, with feeling of blad- 
der not being empty. 


The examination as given showed: ab- 
dominal reflexes active, cremasterics absent, 
patellars bilaterally exaggerated, Babinski 
positive bilaterally, especially on left, 
marked spastic gait; otherwise negative, 
but the cranial nerves and mental state are 
not mentioned. The laboratory findings 
show the urine and blood negative, x-ray 
of spine negative, and Wassermann test of 
blood and spinal fluid negative, but no other 
spinal fluid tests are mentioned. 

In view of the findings, functional nerv- 
ous conditions are positively excluded. We 
have a definite organic lesion of the nerv- 
ous system. There is a spastic paraplegia 
of the lower extremities. This at once rules 
out a peripheral nerve lesion and locomotor 
ataxia, as well as lumbar conus and cauda 
equina lesions. The upper extremities are 
not involved. The lesion is therefore in the 
thoracic region of the spinal cord, involving 
the lower segments. 

The four most probable conditions pres- 
ent are spinal syphilis, combined sclerosis, 
multiple sclerosis, and spinal cord tumor 
of some type. 

Another spinal puncture should be done 
to see if there is spinal block, as determined 
by the Queckenstedt test, and the spinal 
fluid should be examined for color changes 
(especially whether straw-colored or not), 
total protein content, and massive, spon- 
taneous coagulation on standing for a time; 
the cell count should be made, and Wasser- 
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mann and Kahn tests repeated, and, if pos- 
sible, a Lange test done. Cord tumor 
would show negative on the last group of 
tests mentioned, and may show positive on 
one or more of the first group. Spinal 
syphilis would be negative with the first 
group, except perhaps for total protein, 
while the last group would show the well- 
known changes found in this condition. If 
all tests are negative, consider multiple 
sclerosis and combined sclerosis. 


Although the cranial nerves and upper 
extremities are perfectly normal, the con- 
dition may be early multiple sclerosis; and 
although the blood picture shows no ab- 
normality, early combined sclerosis may be 
present. If there is a history of glossitis, 
and especially if achlorhydria is found, 
it would favor combined sclerosis, even 
though the blood findings are not character- 
istic of pernicious anemia. Of course, 
every other spinal disorder must be ex- 
cluded. 

If the condition is syphilitic, give the 
usual antiluetic treatment. If no definite 
etiology is unearthed, try antiluetic treat- 
ment anyway. If it is combined sclerosis, 
try the treatment for pernicious anemia. If 
multiple sclerosis, try antiluetic treatment. 
If cord tumor, make repeated examinations, 
with localization, assisted by lipiodol if 
necessary, and operation with laminectomy. 
The symptomatic treatment of these condi- 
tions is given in most text-books on neu- 
rology. 


Discussion by Dr. Sigmund Krumholz, 
Chicago 
The lesion described in this case evidently 
involves the spinal cord. This statement 
may be made with a fair degree of cer- 
tainty, since the examination proves the 
presence of a spastic paraplegia—a clinical 
manifestation of the destruction of the 
cross pyramidal tracts below the level of 
the first dorsal segment of the spinal cord. 
However, any attempt at a diagnosis with 
regard to the nature and location of the 
lesion must be speculative, at best, because 
the problem does not give important de- 
tails of the examination. 


In the first place, the problem states that 
about eight months ago the patient noticed 
that the ground beneath his left foot 
seemed higher than that under his right; 
also, that he staggers at night when he is 
required to get up. This complaint signi- 
fies a disturbance of position sense, indicat- 
ing some pathologic condition in the pro- 
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prioceptive field of the cord. Although the 
problem states that the physical examina- 
tion showed a negative Romberg sign, no 
mention is made regarding the condition 
of the deep sensation of the extremities. 
Hence these subjective symptoms cannot 
be utilized in the diagnosis until they are 
substantiated by a physical examination. 

Second, the problem states that the pa- 
tient has dribbling of urine before empty- 
ing the bladder and a feeling that the blad- 
der is not empty after urination; further- 
more, that at times he has no control over 
the bowels. These subjective symptoms are 
extremely important in the diagnosis. But 
here again the problem fails to reveal a 
physical examination of these organs. Are 
the sphincters of the bladder and rectum 
paralyzed? Are there any bladder changes 
which are of central origin? 

Again, the marital history gives two 
still-births and one miscarriage. It is true 
that this history may have no relation to 
the malady of this particular case, How- 
ever, if such history is associated with the 
given cerebral symptoms of headache, 
nervousness, restlessness day and night, 
and insomnia, then the clinician must be 
very suspicious of a possible cerebral syph- 
ilis. In such case, if the blood Wassermann 
test proves negative, a provocative test of 
the blood must be made. Therefore, the 
negative Wassermann reaction given in 
this problem is not sufficient to rule out 
cerebrospinal syphilis. 

Furthermore, paragraph 9 begins with 
the assertion that “the patient states that 
he is very weak and unable to do a day’s 
work.” This complaint gives the reader 
the impression that the patient’s weakness 
is general. Consequently, it may be as- 
sumed, that the weakness is not simply 
due to the spastic paraplegia, but to the 
undermining of the general health. In 
other words, the ailment may be one in 
which the central nervous system is only 
a part of the clinical picture and not the 
primary disease, for a general weakness 
presupposes a general malady, of which 
the spinal cord lesion may be but one part 
of the clinical pattern, as in primary 
anemia. Therefore, an examination to de- 
termine the gastric acidity, plus repeated 
blood counts at regular intervals, should 
be made with a view to arriving at a more 
fundamental cause for this general weak- 
ness. 

Again, the presence of spastic paraplegia, 
plus loss of bladder and rectum control and 
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impotency, on the one hand; and, on the 
other, pain with jerking of the legs, justi- 
fies the assumption of a partial transverse 
lesion of the spinal cord, which primarily 
may be intramedullary (thrombosis with 
myelomalacia), or extramedullary (tumor 
or chronic annular meningitis). This lat- 
ter is especially to be assumed in this case, 
since the patient has had prolonged menin- 
geal symptoms in childhood. 


In the latter group of lesions, a careful 
examination of al] the sensations is most 
essential. In this particular problem the 
examination is limited to the thermic sensa- 
tion. No mention of an inventory of any 
other sensation is made. The absence of 
saddle anesthesia has no significance, since 
the lesion is definitely in the cord above 
the region of the conus, 

In extramedullary lesions, where the 
spinal cord is involved by means of mechan- 
ical pressure, the phenomenon of subarach- 
noid block must be determined. In the 
given case the examination of the spinal 
fluid was limited to the Wassermann reac- 
tion. This is not sufficient. For, to de- 


termine compression of the spinal cord, a 
positive or negative Queckenstedt sign 


must be decided, or the determination of 
the pressure should be made by means of 
a combined lumbar and cisterna magna 
puncture. In addition, a complete exam- 
ination of the spinal fluid is required. Then, 
if spinal blocking is present and the lesion 
still cannot be definitely decided by the 
neurologic findings, an injection of lipiodol, 
followed by a myelography, will serve to 
determine conclusively the localization of 
the spinal obstruction. This injection of 
lipiodol, followed by a myelography, may 
be regarded as the final court of appeal in 
the diagnosis. It should be utilized, how- 
ever, only when there is a doubt remaining 
after all the other examinations herein 
mentioned have been completed, since the 
injection may be attended with somewhat 
hazardous results. 

I shall be glad to discuss this case after 
the examination is presented in its entirety. 


Additional Data by Dr. Herman 


Tentative Diagnosis: Tumor of dorso- 
lateral spine, extramedullary. 

The patient was referred to a neurol- 
ogist for consultation. His report stated 
that there was apparently an extramedul- 
lary lesion of the spinal cord, probably in 
the lower dorsal region about the level of 
the ninth or tenth vertebra. 
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The reasons for these conclusions may 
be enumerated as follows: 


1.—Slow development of motor symptoms 
and even slower development of sensory 
symptoms. 


2.—Very slight prodromal stage, of neu- 
ralgic type, the indications being for an 
extramedullary tumor of the dorso-lateral 
spine. 

3.—Marked intensity of the spastic con- 
dition. The legs are very spastic and the 
locomotion is of the spastic type. 


4.—-While there is no distinct spinal 
epilepsy, there is a marked increase of the 
knee jerks, which indicates a decided ir- 
ritation of the motor tracts. 

5.—There is no development of degenera- 
tive paralysis. 

There is slight tenderness of the verte- 
brae in the lower part of the spine. This 
is perhaps the least noticeable of the symp- 
toms mentioned and may be due to the sore- 
ness resulting from the spinal puncture. 

The cremasteric reflexes were also found 
to be absent. 

The motor disturbances are very indef- 
inite, with probably some loss of flexion of 
the left foot. There is no definite Brown- 
Séquard symptom-complex; viz., loss of 
motor function below the lesion on the 
same side and loss of sensation on the 
opposite side, particularly thermal sensa- 
tion. This phenomenon occurs in lesions 
involving half the cord. 

The indefiniteness of the motor and sen- 
sory symptoms, together with neuralgic 
pain in the lower extremities, points to an 
extramedullary lesion. The abdominal re- 
fixes are present. The location in the 
spinal cord for this reflex is from seventh 
to eleventh dorsal segments. The crema- 
steric reflexes are reported as absent. The 
spinal cord location for these is the first to 
third lumbar segments. The patellar re- 
flexes are present and exaggerated. Their 
spinal origin is second to fourth lumbar 
segments. Therefore, the lesion would ap- 
pear to be somewhere between the first and 
third lumbar segments. 

However, the sexual and bladder disturb- 
ances may occur anywhere from the fourth 
lumbar to the fourth sacral segments. These 
disturbances would tend to put the lesion 
at a lower point than indicated by the re- 
flexes. Since the patellar reflexes are pres- 
ent, this would tend to put the lesion some- 
where between the fifth lumbar and fourth 
sacral segments. This is at a lower level 
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than the consultants’ report. Such a lesion 
would also explain a weakness in flexion of 
the left foot. 


The question resolves into this: Is the 
tumor in the upper lumbar cord or in the 
upper sacral? The loss of the cremasteric 
reflex points to the former; the loss of 
sexual power points to the latter. These 
latter symptoms are certainly the most con- 
spicuous and, therefore, I would be inclined 
to recommend operation at the level of the 
eleventh and twelfth dorsal vertebrae, 
which corresponds to the lower lumbar and 
upper sacral segments. The operation could 
be extended to include the tenth dorsal 
vertebra, which would also bring into the 
operative field the upper lumbar cord. Such 
an operation would certainly be justified by 
the clinical findings, 
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Surgical Discussion by Dr. Max Thorek, 
Chicago 

In looking over Problem No. 4, by Dr. 
Chas. B. Herman, I dare say, so far as a 
thorough study of the case is concerned, no 
one could do better. The taking of the his- 
tory, the physical examination and the 
necessary facts connected with the case 
have been so splendidly classified and 
arranged that it evokes commendation. 

As far as the diagnosis is concerned, 
there is no question but what we are deal- 
ing with a tumor of the dorso-lateral spine, 
probably extramedullary. 

I believe that every surgeon, after mak- 
ing a diagnosis, should consult the special- 
ist in this particular field and endeavor 
to corroborate his findings. This I have 
done. 

I have presented this case to four men, 
well versed in neurology, and I find that 
their diagnosis does not disagree with that 
of Dr. Herman. 

The diagnosis having been made, the most 
important thing, so far as the patient is 
concerned, is, what can be done? Almost 
everybody agreeing that the case is one of 
neoplasm of the spinal cord, it stands to 
reason that an exploratory laminectomy is 
strongly indicated. This should be done 
about the level, say between the tenth and 
twelfth dorsal vertebra. But here again, 
I have suggested nothing new, for Dr. Her- 


Modern Surgery, 9th edition, 
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man, himself, made this suggestion in his 
original discussion of the case. 


Of course, the prognosis depends upon the 
type of tumor found at operation; whether 
it is extramedullary or intramedullary. It 
also depends upon the ease or difficulty of 
its removal, whether or not it is a simple 
benign condition or a tumor that belongs to 
a more dangerous type. 

Any tumor which compresses the cord, 
as is the case here, is of a serious nature 
and demands the utmost scrutiny. 

It would be interesting for the readers 
of CLINICAL MEDICINE AND SURGERY, to hear, 
after the operation, what progress the pa- 
tient has made, and I feel confident that the 
post-operative history by Dr. Herman will 
be forthcoming. 

I, personally, want to welcome Dr. Her- 
man most cordially into the midst of the 
Seminar readers, and hope he will contrib- 


ute many more interesting problems, as they 
arise. 


Summary, by Dr. Geo. B. Lake, Chicago 


The discussion of this case, especially that 
by Dr. Kooiker, has been so exhaustive, and 
Dr. Herman's additional data are so illum- 
inating that there seems little left to be 
said regarding the nature and location of 
the lesion in this case. I should like, how- 
ever, to add a little emphasis to Dr. Ache- 
son’s suggestions, as well as those of Dr. 
Krumholz and Dr. Solomon, regarding the 
type of tumor present. 

In these days of serologic diagnosis, we 
are inclined to eliminate syphilis as an 
etiologic factor in disease if the Wasser- 
mann test is negative. This is a grave 
error. In late or socalled latent syphilis, 
the blood and spinal fluid may both give 
negative serologic findings. Stokes, in his 
recent textbook on syphilology, states that, 
in gumma of the brain, both the blood and 
spinal fluid may give negative Wassermann 
reactions. 

We must go back to the history. It is 
certainly a highly suspicious circumstance 
when a woman who has borne two normal 
children, follows these performances with 
two stillbirths and an abortion. Even if the 
sequence of the pregnancies is not in this 
order, the suspicion of syphilitic infection 
still remains, in spite of any facts in the 
history as given. 

This is not, of course, a picture of a case 
of tabes dorsalis; but there are other varie- 
ties of spinal-cord syphilis. A guwmma may 


occur, either in the cord itself or in the 
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spinal meninges, and give all the symptoms 
of an intra- or extra-medullary tumor. And 
if cerebral gumma can exist with a nega- 
tive Wassermann reaction in the spinal 
fluid, why may not the same be true of a 
like lesion affecting the spinal cord? 


Before resorting to surgery in this case 
I should certainly try the effect of anti- 
syphilitic treatment, beginning with increas- 
ing doses of the iodides and following this 
up, cautiously, with bismuth or mercury, 
intramuscularly, If good results followed, 
the arsphenamines might be employed later, 
but certainly not at first. 

This case has been most interesting and 
instructive and I sincerely hope that Dr. 
Herman will give us reports of the treat- 
ment undertaken and the results obtained. 


Problem No. 6 (Endocrinological) 
Presented by Dr. Max Thorek, Chicago 


[NoTE: This problem is especially chosen 
for this occasion, because the discussion will 
appear in the July issue, which will be a 
special Endocrinology Number, bringing the 
message of the foremost workers in this 
specialty in America. It is hoped that many 
will discuss this problem so that the Seminar 
will occupy a worthy position in this special 
issue.—ED.] 
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A physician, 32 years old and engaged to 
be married, performed his patriotic duty 
during the World War and, during an en- 
gagement, had the misfortune to be struck 
by a shell fragment, which entirely ablated 
his testicles. 


When seen, some time later, he had put 
on a great deal of fat, especially in the 
region of the hips, buttocks and the pectoral 
area; his beard, which previously had been 
unusually strong, had become sparse, and 
so had the hair on his pubis; his thyroid 
was enlarged, but there was no tachycardia, 
tremors or exophthalmos and his basal 
metabolic rate was minus 6; there was no 
history of headaches or contracted visual 
fields; his penis was atrophic and, not only 
his potency, but also his sex desire were 
gone. 

He became introspective and morose, wept 
easily and was much worried about his mar- 
riage contract and the loss of his secondary 
sex characters. 

Aside from the conditions stated he 
seemed to be entirely normal. His muscu- 
lar power and other functions were good 
and his mind was clear and active. 

Requirement: What would you recom- 
mend and do for a patient in this deplorable 
condition? 


Surgery of the Spine 


If all reflexes are lost, let there be no expectant treat- 


ment—operate at once. 


Remember that the usual displacement is upper fragment 
forward with flexion of the column at the point of fracture. 

Bear in mind that there can be complete paralysis and no 
fracture, also that one may operate on a fracture with com- 
plete paralysis and find that the cause of the paralysis is 
inside the cord, and so, unrelievable. 

A fracture can be present without complete paralysis. 


If a paralysis comes on or grows worse after the acci- 
dent without movement of the fragments, it is due to hemor- 


rhage or edema. 


The lower the fracture, the better the prognosis. 

You never can tell how far restoration will progress, or, 
when once begun, when it may cease and degeneration ensue. 

There is no way of telling unless you see the cord—and 
sometimes one cannot then tell—how much injury has been 


inflicted. 


—Bernay’s “Golden Rules of Surgery’. 





Clinical Notes and 
Practical Suggestions 
The Plague—A Real Menace 


N every relationship of life safety lies in 

caution. Peculiarly is this so with refer- 
ence to human action and the public health. 
Danger lurks all round us, and if there is 
an undue feeling of security, leading to 
somnolence and inaction, we may be in the 
midst of an epidemic of grave infectious 
disease without warning. It will not do to 
go to sleep on the job. The public health 
is of paramount interest to all because the 
individual life is imperilled in times of 
danger, and if the one becomes diseased 
he is a menace to all others. In matters 
pertaining to, the health of the people, 
men should be called to office who are ripe 
in experience, broad in vision, free from 
political entanglements and full of energy 
and action. Nothing less than the most 
vigorous work and active cooperation of 
all concerned is sufficient. 

Are we safe from the plague that cursed 
the people of the past? It would not seem 
so. Rats, according to close observers, 
have never been so numerous as they are 
now. They are all over the country; in 
the outlying districts, in the villages, in 
the cities, in every state of the Union and 
in some foreign countries, They have be- 
come a great nuisance. If anyone doubts 
this statement and thinks it exaggerated, 
let him write to one hundred widely scat- 
tered correspondents and study the results. 
Rats are superabundant and active in all 
kinds of destructive work, and they are 
increasing rapidly, even though the story 
that they routed the cats in one section may 
probably be set down as fiction. 

It needs, then, only the flea inoculated 
with the bacillus pestis of Kitasato to in- 
fect the rats and create disease in them and 
then other fleas and other rats could carry 
the plague over the country in a rapid 
sweep that no ordinary sanitary force could 
check. Ground squirrels, gophers, ants, 
flies, bed bugs and lice are to be consid- 
ered, but the fleas and the rats are enough. 

Rats are sociably inclined and migratory, 
and if diseased and carrying infected fleas, 


they could spread the plague all over the 
whole country with extreme rapidly. Not 
only are the rodents great travelers but 
they are carried in ships, in freight pack- 
ages of every description, on vessels and 
trains. The infected flea is a grave danger 
for it may be transported around the world 
in valises, trunks and other baggage and 
in the clothing on the person, and an early 
diagnosis is by no means easy. 

The history of the plague is a grand 
march of death, as revealed to us in medi- 
cal history, in the art of the masters and 
in tradition, Physicians, theologians, his- 
torians and the great masters of literature 
have all had a part in relating the ravages 
of the scourge, so that it requires but little 
study to understand the horrors of the past; 
the facts are terrible and should not be 
disregarded. 

It is probable that the pestilence in the 
Greek army, poetically related by Homer 
in the Iliad, was not the plague; but it is 
believed that one of the physicians of Alex- 
ander the Great was familiar with the dis- 
ease. It seems to have prevailed exten- 
sively in the second century of the Chris- 
tian era, but this may be erroneous. It 
is well known, however, that it was wide- 
spread and very fatal in the sixth century 
—the Justinian era. It recurred many 
times during the succeeding centuries, with 
very heavy death rates. During the epi- 
demic of the “black death” in the fourteenth 
century, one fourth of the population of 
Europe was destroyed. 

In the sixteenth and seventeenth cen- 
turies it was very prevalent and very fatal 
in China, Austria, Germany, France, Eng- 
land and other places. In the eighteenth 
century the mortality was very high in 
Lithuania and Stockholm. London had 
seventy thousand deaths in one epidemic 
and Paris suffered almost as much, 

In all these epidemics ignorance pre- 
vailed, for science had not advanced far 
enough to grasp the truth and find relief. 
Repeatedly the pest returned to curse the 
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world and none could stay its awful havoc. 
Mankind stood helpless and appalled. The 
incomparable suffering, grief and death 
caused sorrow to reign supreme, and the 
human race was brought to a halt while 
they scanned the horizon for a new hope. 
Philosophy failed; science could offer no 
relief; men were burned at the stake be- 
cause they did not know; kings could do 
nothing; the Church could only pray and 
hope but the heavens seemed closed. Fear 
paralyzed commerce, the business-man for- 
got figures, and costs, and profits, and re- 
membered only the terrible spectacle, the 
unspeakable human loss, and the mourning 
that covered the world like a black pall. 


When we think of the awful ravages of 
this disease in the past and remember the 
vast increase in travel and in human inter- 
course of the present day, it is startling to 
realize the possibilities of danger. Human- 
ity, with all its suffering and tears, has 
such a short memory! How soon we for- 
get the burning lava and build again at the 
foot of the volcano! 

Are we asleep, or shall we apply the 
splendid knowledge of our times for pro- 
tection? Shall we wait and take chances 
on hastily organized forces, altogether un- 
trained and inefficient when disease is wide 
spread and putting a hazard upon the 
whole population? 

The science of medicine has made mar- 
velous progress; we know what to do, but 
are we doing it? Now, today, is the time 
to begin preparing to prevent a recurrence 
of the tragedy of the past centuries. 

From 1896 to 1911 there were seven and 
a half million deaths from the plague in 
India, in the Punjab and Bombay section 
and other parts of the country. In 1894 
a large epidemic prevailed in Hong Kong, 
so virulent in type as to be called the 
black death. It is prevalent now in China, 
Japan, India, and other parts of the world 
in isolated cases. Can it be said that we 
are safe from rat-borne infection of 
bubonic plague, and from the pneumonic 
plague conveyed by the spray of coughing? 
The matter should give us serious thought, 
if not grave concern. 

With our present knowledge, there is no 
question of fair control of the disease, 
even in emergency, under proper organiza- 
tion and efficient training. Haffkine’s 
serum promises much. But where is the 
fighting force? 

The best trained sanitary force in the 
world at present is the United States Pub- 
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lic Health Service and some remarkably 
efficient service has been rendered in Gulf 
Coast and Pacific Coast cities. This work 
has been of far greater importance than 
is generally known and full data concern- 
ing it can be had from the Surgeon-Gener- 
al’s office. This great power should be 
utilized in education. The cities and States 
would be wise to call on the Nation for 
instruction and assistance in rat destruc- 
tion. It is no small matter and would re- 
quire the active coordination of every pos- 
sible health conservation agency and of 
the school children, with poisons, traps, 
drives, terriers, cats, virus for the produc- 
tion of rat disease, and every invention and 
contrivance that can be used effectively. 


Education and active work should begin 
at once and be pushed to the extermination 
of the rodent in so far as possible. With 
our scientific knowledge of the present day, 
the prevention of disease is the greatest 
beneficient power ever placed in the hands 
of man. It is the only way to assure our 
safety in the face of a real menace. 

J. S. LANKForpD, M.D. 

San Antonio, Tex. 

[An International Conference for the 
Extermination of Rats was to have been 
held at Copenhagen in 1914 under the 
auspices of the Royal Institute of Public 
Health (Eng.) but was not convened owing 
to the World War. 

This Congress is to assemble in May next 
at Paris. The President will probably be 
Professor Calmette, and Professor G. 
Petit is the Secretary-General. The Con- 
gress will assemble May 16 and continue for 
a week, as announced in Presse Médicale, 
March 17, 1928. 

This is of interest in connection with Dr. 
Lankford’s article, as showing that his posi- 
tion is not so far-fetched as some may 
think.—Eb.] 


CREOSOTE AND VACCINES IN 
PNEUMONIA 


In CLINICAL MEDICINE for February, 1926, 
page 127, an article of mine recommended 
creosote carbonate as practically a specific 
for pneumonia. Since then I have treated 
14 cases, two of which were very severe, 
with no deaths. One patient had measles, 
complicated by lobar pneumonia. I gave him 
15 minims (1 cc.) of creosote carbonate 
every 2 hours. The other severe case re- 





May, 1928 


ceived 30 minims (2 cc.) every 2 hours. 
Both recovered. 


I agree with Dr. French (see CLIN. MED. 
AND SurG., Feb., 1928, p. 107) as to the 
value of vaccines. If he will add the creo- 
sote carbonate to his treatment his results 
will be even better. I give 1 to 1.5 cc. of 
influenza vaccine to patients whose temper- 
ature is 103°F. or more, with 10 minims 
(0.65 cc.) of creosote carbonate every 3 
hours, and find their temperature normal 
the next day. 

The creosote is safe, easy to give (to 
children, in cough syrup; to adults, in cap- 
sules) and positively puts pneumonia on 
the list of curable diseases. 

DORMAN J. CLARKE, M.D., 

Toledo, Ohio. 


TONSILS AND TONSILLITIS 


The incidence of tonsillitis and related 
conditions of the pharynx is higher among 
children of school ages than before or after 
those ages, Laryngitis, on the other hand, 
appears to occur more frequently among 
adults than among preschool or school chil- 
dren. Tonsillitis and related conditions of 
the pharynx appear to be the only impor- 
tant respiratory affection which shows this 
particular age incidence, that is, higher 
during the school ages than among younger 
or older persons. 


The incidence of tonsillitis and related 
conditions of the pharynx appears to be 
considerably higher fcr females than for 
males. 


The incidence of sore throat seems to be 
more than twice as great for school chil- 
dren with defective tonsils as for those 
whose tonsils have been removed. The 
incidence among children with normal 
tonsils also appears to be less than among 
those with defective tonsils. 

Respiratory diseases other than tonsillitis 


appear to be somewhat more frequent 
among children with defective tonsils than 
among those with normal tonsils and those 
whose tonsils have been removed. Among 
adults there seems to be little difference 
in the incidence of these respiratory 
diseases in the different tonsil groups. 
The incidence of certain nonrespiratory 
diseases varies with the condition of the 
tonsils. The incidence of illness from rheu- 
matism, heart conditions, cervical adenitis, 
and ear conditions tends to be lowest among 
children with normal tonsils, higher among 
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those with defective tonsils, and highest of 
all among those whose tonsils have been 
removed. Presumably these more or less 
chronic conditions clear up only slowly, if 
ever, after the tonsils have been removed. 

The incidence of illness from rheuma- 
tism and related conditions appears to be 
higher among adults who have attacks of 
tonsillitis than among those who are free 
from tonsillitis. 


The incidence of diphtheria among chil- 
dren with defective tonsils seems to be 
much higher than «mong tonsillectomized 
children. Among children with normal 
tonsils it appears to be only slightly higher 
than among those whose tonsils have been 
removed. 

The incidence of measles, whooping 
cough, chicken pox, and mumps all appear 
to be higher among children whose tonsils 
have been removed than among either of 
the groups with the tonsils present. Similar 
differences are indicated by rates based on 
susceptible children only, eliminating from 
consideration all children who had suffered 
a recognized aitack of the disease prior to 
the pericd »f observation, 

The results of the physical exasnination 
suggest that adenoids, enlarged cervical 
glands, conjunctivitis, eye strain, and de- 
cayed teeth all tend to be slightly more pre- 
valent among children with defective 
tonsils that among children with normal 
tonsils or among those whose tonsils have 
been removed. 

U. S. PuBLic HEALTH SERVICE, 

Washington, D. C. 


IODINE AND CALCIUM SULPHIDE 
IN INFECTIONS 


I should like to add a few suggestions in 
connection with your valued article on pages 
79 and 80, February, 1928, CLINICAL MEbI- 
CINE AND SURGERY, on iodine and the 
iodides. These thoughts are simply the 
actual results obtainable by the use of tinc- 
ture cf iodine, as I have found it in 
hundreds of cases. 

Where there is inflammation, redness and 
swelling (with pain, which is nearly always 
the case) we know there is infection, 
whether it is an open wound, abrasion, or 
the result of poisons of internal origin. 
Where these conditions are present, I al- 
ways insist on the free application of tinc- 
ture of iodine every 2 to 6 hours, so long 
as pain continues, and I have never found 
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a case resulting in a blister. So long as 
pain continues, it is proof of the presence 
of poisons and active inflammation. 

As soon as pain subsides (and the iodine 
painting does relieve the pain and toxemia), 
then stop, as it will then produce an escha- 
rotic effect. 

In enlarged lymphatic glands, with in- 
flamed lymphatic vessels radiating from 
the infected wound or abscess, it is my plan 
to paint also these infected areas. And in 
every case where these conditions are pres- 
ent I invariably give 2-grain tablets of 
calcium sulphide—not the inert form, but 
the “Stetson quality”. These I give every 
2 to 6 hours, according to the seriousness 
indicated by pain and inflammation. 

These two drugs, if pushed to full thera- 
peutic effect, will cure any case of infection, 
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regarded as dangerous until proven inoffen- 
sive. 
J. R. SmitH, M.D., 

Warsaw, Mo. 

[This observation regarding the local use 
of tincture of iodine over acutely inflamed 
areas is very interesting. We should be 
glad to hear whether others have noticed 
the same phenomenon. 

We have long felt that calcium sulphide 
is a useful drug which is too much neg- 
lected by most practitioners. If pushed to 
saturation (so that even the sweat has the 
odor of superannuated eggs) it actually does 
produce marked effects upon suppurative 
processes. It may be hard on the family, 


but the patients appreciate it—Ep.] 


Dr. Pennington’s Pneumatic Sigmoidoscope. 


if the patient is not dead before there has 
been a reasonable time for absorption of the 
medicines. 


I have had infected wounds on my own 
body, and in these I could watch the actual 
effect and results. When the wound was 
very painful, profuse painting with tincture 
of iodine would actually relieve the severe 
pain and dull aching for from 1 to 3 hours. 
As soon as the pain began to increase, iodine 
was at once resorted to. In some cases it 
would take 2 to 3 days to destroy the pain 
completely, but when the pain was entirely 
controlled, the inflammation and swelling 
soon disappeared. 


If these two drugs could be used judi- 
ciously and to their full therapeutic effect, 
and then maintained, I believe that many 
inoperable cases of cancer would be relieved, 
and thousands of these cases prevented, if 
an early diagnosis of cancer could be ob- 
tained. Every “lump” (tumor), no matter 
how small or insignificant in appearance, 
should be looked upon as suspicious, and 


AN IMPROVED PNEUMATIC SIGMOIDO- 
SCOPE 


This instrument is composed of five parts: 
(A) Sigmoidoscope; (B) Ground, airtight 
tube; (C) Lighting device; (D) Obturator, 
and (E) Inflating bulb (not shown). 

The sigmoidoscope proper is tapered to 
facilitate introduction as well as more effi- 
cient illumination. It can be rotated so the 
light can be brought opposite the path of 
vision, thus removing it from interference 
with surgical procedure or medical treat- 
ment which, heretofore, has been ex- 
tremely difficult. 

The distal end is flanged, both extern- 
ally and internally, to protect the mucous 
membrane during introduction and exam- 
ination, making it, generally speaking, un- 
necessary to inflate the bowel for examina- 
tion. The proximal end is mounted with a 
2-inch flange having a recess and an ad- 
justable attachment for receiving and an- 
choring the lighting device. It is made 
airtight by means of a ground tube which 
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contains a glass window and lamp and is 
alo provided with a stem to which an in- 
flating bulb, of a stock type, can readily be 
attached if desirable. 


The lighting device is located at the 
proximal end, to prevent the contents of 
the bowel from obscuring the lamp. It is 
composed of two insulated lamps (and an 
insulated socket to prevent shock in case 
of short circuit) and can be lighted from 
a dry-cell battery or by electric current 
controlled by a rheostat. 

This sigmoidoscope is more easily intro- 
duced and manipulated, less painful and 
less likely to engage folds of the mucous 
membrane and do damage, than any of 
which I have knowledge. (It is made by 
Sharp & Smith, Chicago.) 

W. D. PENNINGTON, M.D., 

Chicago, Ill. 


FAIRY TALES OF PROCTOLOGY 
“They Get Well Anyhow”! 


Once upon a time, it doesn’t matter when, 
there lived and practiced throughout the 
land many barber-surgeons who dealt with 
other peoples’ ailments in a free and easy 
fashion. To a little hamlet noted for its 
healers there came a young man who wished 
to apprentice himself, after the custom of 
the day, to the most famous of these. The 
prospective medico was particularly inter- 
ested in rectal cases and for many days 
after being duly apprenticed he plagued 
the master with questions about the care 
of such cases. Whereupon, and finally the 
master spake as follows: 


“Why all this talk about using care with 
rectal cases? They get well anyhow! Sure 
I know what I’m talking about. Am I not 
the busiest surgeon in this town? How do 
I treat hemorrhoids? With a Whitehead 
operation, of course! Yes, I know; they 
often get infected and the scar tissue is 
very extensive, but they get well anyhow. 
Loss of control? Yes, I know; but they can 
wear a pad so it doesn’t matter much. 

“T shouldn’t book an abscess for the next 
day? I couldn’t be bothered with opening 
it up right away! Well, what of it if a 
fistulous tract does form? We surgeons 
have to live don’t we? 

“A fistula? Why I excise the whole tract, 
suture it up and get primary union—some- 
times. Yes, they might get infected and 
have the sutures slough out, but what’s the 
difference—they get well anyhow! 
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“Cut the internal sphincter Sure, why 
not? Do I see any cases of continence? 
No—never! You see, I don’t see my 
patients after operation. My assistant 
takes care of that. 


“Fissure? You can bring them harder 
than that! Just forcible dilatation under 
anesthesia. Most of them get well. The 
others go elsewhere. Submucous sphincto- 
tomy? No, I never heard of it. 

“These rectal conditions are simple. Take, 
for example, stricture. Just do a posterior 
proctotomy and dilate and you'll have a 
perfect permanent result—for about three 
months. That’s not permanent? Well, 
neither is a permanent wave. Ha ha! Do 
a colostomy if it gets too bad! 

“Did you ever hear all this talk about 
dressing rectal wounds every day until they 
are entirely healed? 

“Daily dressing of wounds. 
necessary at all. 
get well. 

“Then, too, this talk of making a rectal 
examination part of a general physical ex- 
amination makes me sick. Why, I don’t 
even make a rectal examination on cases of 
piles). Why examine them? Why treat 
them? They get well anyhow!” 

But do they? 

J. F. MONTAGUE, M.D., F.A.C.S., 

Rectal Clinic 

University and Bellevue Hosp. 

Med. Coll., New York. 


STEALING FOR THRILLS 


Bah! Not 
I don’t—and all my cases 


Sometimes stealing is resorted to by chil- 
dren purely as a means of excitement or 
adventure, and it may later become a habit 
as a result of poor training in the home. 

A boy of 7 years, living in a foster home, 
began stealing before he was 5 years old. 
He was not particular what he appropriated 
but preferred money—anything from pen- 
nies to five-dollar bills. He seemed to get 
a great deal of pleasure and satisfaction 
from the adventure itself; in fact short- 
changing his parents and cheating the 
storekeepers when he was sent on errands 
were favorite pastimes. The foster mother 
did not take seriously his petty thefts un- 
til he finally stole $5. She found consider- 
able amusement in telling, before the boy, 
how he had cheated a storekeeper, and wag 
likely to excuse his delinquencies on the 
ground that “it was born right in him.” 
It is true, to be sure, that the hereditary 
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background was poor. His father was 
spoken of as a “worthless character,” and 
little was known of the mother except that 
she died when the boy was 2 years of age. 
The foster mother was oversolicitous, “bend- 
ing over backward,” so to speak, in her ef- 
forts to be kind and just to the lad, and 
excusing the results of her poor training by 
the fact that “nothing could be expected of 
a boy with parents like that.” This fatal- 
istic attitude toward the undesirable habit, 
coupled with her lack of appreciation of its 
future significance, made the prognosis in 
this case, even at the early age of the child, 
very grave. 


Another boy resorted to stealing merely 
as a means of adventure. He was finally 
apprehended after climbing into one of the 
windows on the street floor of a large 
apartment house and secreting himself in 
the closet, During the examination he 
stated, “My mother thinks I do these things 
because I got hit in the head,” referring to 
an accident which he had had two years 
before, and went on to say, “But that’s not 
the reason. I do it because I want these 
things and I want to get money to spend.” 
The boy ordinarily would have been quite 
satisfied to allow his injury of two years 
before to account for his delinquency as his 
mother insisted upon doing, but it so hap- 
pened at the moment he was being inter- 
viewed he had the desire to appear as a 
normal lad and not as one who was the 
victim of a disordered brain. 


Parents may ordinarily expect such sug- 
gestions and excuses for delinquency to be 
accepted by the child and to act as mitigat- 
ing circumstances for his misdemeanors. 


D. A. THom, M.D., 
Boston, Mass. 


CHARITY 


Charity is rated highest of the three 
virtues and is practiced to an extent that is 
commendable, in the desire to be helpful. It 
has been used by rulers and favored ones 
in all ages, to still the voice of discontent. 

It is practiced by politicians as one of the 
best of vote-getters; patronized and fos- 
tered by the kind hearted rich, with little 
thought of reward and less knowledge of 
consequences; developed as a means of 
livelihood for many who know that their 
jobs depend upon the encouragement of 
idleness and shiftlessness; disdained by the 
industrious and upright as a brand of 
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shame; sought by the weak, the lazy and 
the dishonest. 


Charity is a danger to the commonwealth 
and a thief of self reliance, for those whose 
environment and heredity are conducive to 
further degradation. It must continue to 
be administered—every instinct of right 
and duty is its staunch supporter. Study 
and discussion will help to make under- 
standable its many paradoxes and prevent 
its ministration to so large a number of 
the unworthy. 

J. F, Boone, M.D. 

Chicago. 

[To some, who are rather inclined to 
be swayed more by emotion than by intel- 
lect, and who tend to become sentimental 
over time-honored shibboleths, Dr. Boone’s 
remarks may seem a bit “hard-boiled,” but 
upon maturer consideration and_ real 
thought the entire soundness of his position 
appears. 

The doctor has achieved the rather un- 
usual feat of expressing a large amount 
of practical truth in a very few words, and 
it will be well worth while to read his re- 
marks several times over, and to ponder 
them. 

Physicians are, perhaps, the most regu- 
lar and universal victims of false and mis- 
placed “charity,” and the time is coming 
—if it is not already here—when we shall 
have to do something about it. What shall 
we do? We shall be happy to receive sug- 
gestions.—ED. } 


CALCIUM AND POTASSIUM IN CANCER 


In “Current Medical Literature” of 
CLINICAL MEDICINE AND SURGERY, January, 
1928, page 60, under the heading “Calcium 
and Cancer,” you print the findings of Dr. 
Ellice McDonald of Philadelphia, accord- 
ing to which cancer “is due to cell repro- 
duction, favored by a certain optimum in- 
crease of the univalent elements, such as 
sodium and potassium, over the bivalent 
elements, such as calcium and magnesium,” 
ete, 

It may interest some of your readers to 
learn that this is the very reverse of the 
conclusions arrived at by F. W. Forbes 
Ross, M.D., London, England, in his book 
“Cancer, the Problem of Its Genesis and 
Treatment,” London, 1912. A few quota- 
tions from this book will serve to illustrate 
the point at issue. 


Page 88: “On another occasion I had 
reason to administer calcium salts in the 
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form of chloride of calcium and lacto-phos- 
phate of calcium to cases of cancer which 
were deficient in alkaline minerals, such 
deficiency having been previously brought 
about by the prolonged and free adminis- 
tration of mineral and other acids. 


“I was appalled again at the rate of 
growth of the cancers, which grew in 
exactly the same way, and whose constitu- 
ent elements increased in the same propor- 
tion as did those cases to whom I had ad- 
ministered thymus gland.” 

Page 181: “the administration 
of calcium salts also produces an exuberant 
overgrowth of already ulcerated cancers.” 

Pages 142-143: “My invariable exper- 
ience of the good results obtained, has 
confirmed me absolutely in the wisdom of 
rejecting soda in preference to potassium. 

“There is only one precaution which the 
habitual prescriber of potassium need take, 
and that is to protect the heart muscle 
from being affected, which is quite easily 
done by the simultaneous administration 
of strophanthus and strychnine. 

“It has been found that I have used an 
enormous quantity of potassium citrate, 
bicarbonate, and hypophosphite, where 
other doctors have used sodium; and now 
the extraordinary coincidence crops up 
that not in one single instance have any 
of the numerous patients that I have 
habitually cared for during fifteen years 
developed in any part of their body what- 
soever a single cancer amongst them all. 
Actually not one single case of cancer has 
ever, to my knowledge, occurred amongst 
the clientele of my practice. 

“Not only have I never seen a case of 
cancer occur in my practice, but all the 
cancers, without exception, that have come 
under my notice for operation and treat- 
ment have come to me as already well- 
established cases of cancer, or been sent to 
me for operation by other medical men. 

“The above is worthy of note, not to 
show my cleverness in preventing cancer, 
but to illustrate a fact which, if not a co- 
incidence, is certainly of value in support 
of my hypothesis that if humanity were 
kept adequately supplied with the proper 
amount of potassium, malignant disease 
would for the greater part cease to attack 
so many as it does at the present day.” 


Put in a nutshell, Dr. Ross claims to 
have demonstrated that calcium salts 
aggravate cancers and potassium salts pre- 
vent and relieve them. 


The fact that medical literature abounds 
with contradictions such as the above, does 
not mean that one investigator is abso- 
lutely right and the other one absolutely 
wrong. It merely means that each one 
interprets more or less isolated observa- 
tions in his own way and by the light that 
is his. This light may be merely a candle 
or it may be a 60-watt tungsten bulb. 


The trouble with our present-day re- 
search seems to be largely in the fact that 
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most of our investigators are specialists 
and as such are necessarily incapable of 
interpreting their observations from any 
but a very narrow and limited point of 
view. 


These remarks imply no criticism of 
either individuals or present-day methods 
of research. This seems to be a necessary 
stage in the evolution of science from 
which we are bound to emerge in due 
course of time into a stage or period when 
disconnected and isolated facts will all be 
unified on the basis of fundamental prin- 
ciples common to all. 

HERMANN HI ge, Ph.D., 

Chicago, IIl., 


OBSTETRICAL TEN COMMANDMENTS 


1—During pregnancy, take blood pres- 
sure and make a uranalysis every month. 

2.—Never allow a pregnancy to continue 
beyond maturity. 

3.—All patients should be delivered in a 
hospital. 

4.—During labor, the most 
thing to watch is progress. 

5.—Never make vaginal examinations 
when rectal examinations will suffice. 

6.—Never wait for spontaneous delivery 
of a breech presentation after the cervix 
is fully dilated and the presenting part on 
the perineum. 

7—In generally contracted pelves or 
disproportion between the head and the 
pelvis, always give the test of labor: allow 
the patient to remain in labor for some 
time, making no vaginal examinations 
except with rigid aseptic precautions. 

8—In antepartum hemorrhage, always 
differentiate carefully between placenta 
previa and premature separation of the 
placenta. 

9.—In puerperal infections, never curette 
the uterus or give douches. 

10.—Always make a final pelvic exam- 
ination about two months after labor.— 
Dr. LESTER A. WILSON, Charleston, §8.C., in 
Southern Med. & Surg., Sept., 1927. 


important 


CHOLECYSTECTOMY* 


In gall-bladder surgery, use an incision 
large enough so that you can see what you 
are doing. 


It is safer to remove the gall-bladder 
from the fundus down (in spite of modern 


*Summary of discussion at the Staff Meeting of 
the American Hospital, Chicago, Feb. 23, 1928, by 
G. B, L. 
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teaching to the contrary), as there is thus 
less danger of injuring the hepatic and 
common ducts and the supernumerary hep- 
atic ducts which are not infrequently pres- 
ent. 

G. M. BLEcHu, M.D., 

Chicago. 

It is more important to know how to 
avoid trouble than how to repair it after it 
is done. 

Begin removing the gall-bladder at the 
fundus, and leave a piece of the cystic duct 
when you ligate. In this way you will be 
sure not to injure or ligate the common 
duct. Ligate the cystic artery together 
with the cystic duct. 

Ochsner always taught that it is wiser 
and safer to put 2 or 3 ligatures on the 
cystic duct, and drain. I always do this— 
and feel safe! 


The fundamentals of gall-hbladder sur- 
gery can be summed up in five precepts: 

1.—Make a wide exposure of the parts. 

2.—Know the anatomy. 

3.—Don’t fumble. 

4.—Leave a piece of the cystic duct. 

5.—Ligate twice and drain. 

MAx THOREK, M.D., 
Chicago. 


THE COMEDY OF “EXPERT 
WITNESSES” 


I stopped in a poolroom last night to get 
some cigars. While there I heard a lot of 
talk and guffawing about the “expert” med- 
ical testimony in the Hickman case. The 
talk was carried on by what are generally 
considered the more or less submerged ele- 
ments of society—the tag ends of the com- 
munity. I believe intelligent people see 
even more of comedy in these exhibitions 
than do the socalled illiterate. Will Rogers 
isn’t the only one who believes, as Holmes 
wrote of the attorney, “He sees justice in 
the hand that holds the promised fee”. No 
wonder the cults are gaining in strength and 
prestige everywhere. 

E. M. CUNNINGHAM, M.D., 

Cassopolis, Mich. 

[The abuse to which Dr. Cunningham calls 
attention may appear funny to laymen, but 
it is tragic for the medical profession. 

Unthinking people, who read only the 
front page of the newspapers, might get the 
impression that the principal industries in 
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Chicago are gang warfare, robbery and 
murder. A check of the number of per- 
sons who have made the crime news for a 
day or a week would show that there are 
not more than 100 of them. The other three 
million citizens are going quietly about 
their business, not making “news”. 

There are, of course, a few venal physi- 
cians, as there are unworthy members of 
every walk in life, but their numbers, rela- 
tive to those of the entire profession, are 
very small. The sensational nature of most 
of the cases where expert psychiatric wit- 
nesses are called publishes their shame to 
the world. 

It is well to remember, however, before 
judging them too harshly, that psychiatry 
is by no means an exact science and that, 
therefore, perfectly honest difference of 
opinion may exist; also, that the sums of 
money involved in some of these cases are 
so large as to disturb the equilibrium of 
some who would stand fast under less heavy 
pressure. We can all feel virtuously sure 
that our opinions could not be swayed by 
cash considerations—so long as the amounts 
offered us are not dazzingly high. 


The only satisfactory solution of this 
question of ascertaining the sanity of crim- 
inals seems to be the appointment, by the 
court, of a board of capable and unbiased 
psychiatrists, paid by the court at a rea- 
sonable fee, from whose decision there shall 
be no’ appeal. Only thus, apparently, can 
serious disgrace be removed from the medi- 
cal profession, and the irregulars and 
quacks be deprived of a just cause for 
scoffing.—Eb. ] 


VITAMINES “A” AND “D” IN MILK 


The character and digestibility of its pro- 
teins and the abundance of its calcium make 
milk a most desirable food; but another 
property of milk produced under correct con- 
ditions lies in its containing, ordinarily, 
some of all the known accessory diet fac- 
tors which control growth and health—the 
vitamines. Because of the fact that the 
vitamine content of cow’s milk depends 
largely on the way the cows are fed and 
on the amount of sunshine they receive, it 
is not always true that milk is rich in all 
of the known vitamines, but, at least milk 
from pasture-fed cows is an unusual food 
in containing some of all the known vita- 
mines. When a food is lacking, wholly or 
partly, in any one of the known vitamines, 
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a special form of disease may develop; but 
long before this happens the persons may 
lose appetite, may fail to grow (if young), 
and may be ailing and weakened in resist- 
ance to infectious disease. 


At least two vitamines (known as vita- 
mines A and D) are found in connection 
with the fat of foods and are relatively 
stable—not easily injured by heat. 


Milk fat, whether in whole milk, cream 
or butter, furnishes the most important and 
most economical source of one of these vita- 
mines, vitamine A. Egg yolk, leafy vege- 
tables, cod-liver oil, and certain animal 
organs, such as liver, are also good sources 
of this substance. Some vegetable oils, such 
as coconut oil, do not contain it, nor does 
pork fat. The skim milk, left after the 
cream has been removed by a separator, is 
almost entirely deficient in vitamine A. 
However, skim milk from which the cream 
has been dipped may contain as much as 
50 percent of the amount of vitamine A in 
whole milk. Xerophthalmia, an eye disease 
caused in young children by a lack of vita- 
mine A in their food, has been found to be 
especially prevalent when machine-sepa- 
rated skim milk has been used in place of 
whole milk in their diet. 


The other vitamine found in connection 
with fats, which has been discovered re- 
cently, affects tooth and bone formation, 
promoting calcium deposition; it has been 
called the antirachitic factor, or vitamine 
D. Unfortunately, its effect has been con- 
fused with the growth-promoting proper- 
ties of vitamine A, and in some instances 
the result of the presence of vitamine D in 
food has been attributed to vitamine A. Egg 
yolk and, to a less extent, milk fat and 
coconut oil furnish some of this vitamine, 
but such fish fats as cod-liver oil are its 
most abundant source. When vitamine D is 
excluded from the diet of the young, rickets 
may occur. The antirachitic factor, like 
vitamine A, may be stored to some extent 
in the human body; but, so far as is known, 
the human body is not capable of synthe- 
sis of this or any other vitamine, so that 
rickets, in a breast-fed child, is not only 
possible but unfortunately common. The 
percentage of vitamines in cow’s milk has 
been proved to be dependent on the amount 
of vitamines in the cow’s food, and possibly, 
in the case of vitamine D, it is dependent 
on the amount of sunshine afforded. Cow’s 
milk, therefore, should not be depended 
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upon, solely, to supply the antirachitic fac- 
tor in the food of infants or young children. 
DoroTHY REED MENDENHALL, M.D., 
Washington, D. C. 


FOCAL INFECTIONS 


I am happy to find that I have a neigh- 
bor who is thinking along the same lines 
that interest me, as shown by Dr. Hamil- 
ton’s report (see CLIN. MED. & SuwurG., 
March, 1928, p. 201-2). 

While I have practiced in this town only 
one year, I have removed more than fifty 
pairs of tonsils for the relief or cure of 
various acute and chronic diseases. A case 
of chronic arthritis, in a man of 76 years, 
cleared up after I removed his hemorrhoids. 
I have seen blood pressure fall as much as 
40 mm., after diseased teeth were extracted. 
It is not uncommon to see patients whose 
tonsils and adenoids have been removed re- 
cover from the exanthems and respiratory 
disorders with less difficulty and compli- 
cations than those encountered in those who 
still possess these organs. 

I admit that the removal of foci of infec- 
tion is not a panacea for all ills, but surely, 
physicians are giving this more attention 
than in the past; and if we will examine 
our patients carefully for these conditions 
we will write less palliative and symptom- 
atic prescriptions. 

Soon J. LEvINE, M.D., 

Grover, Colo. 

[With the latter part of Dr. Levine’s sug- 
gestions, especially, we are in complete and 
hearty accord, There is no doubt that focal 
infections play a notable part in the etiol- 
ogy of various morbid conditions; but the 
exact importance of this factor is still a 
matter of discussion. 

All thoughtful physicians are, however, 
united in the certainty that success for the 
profession and satisfaction for our patients 
depends upon a careful and painstaking 
examination of their physical, physiologic 
and psychic functioning. This will fre- 
quently uncover hidden foci of infection, 
bring to light many things which the care- 
less or lazy doctor never even suspects, and 
we will thus be enabled to affect some 
“miraculous” cures, to our professional and 
financial progress and profit. 

In the last analysis, people are willing 
to pay for what they get. If we would col- 
lect good fees, we must give good service, 
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all the time—and that means constant 
study and work, with an open mind and a 
closed mouth. 

We are always glad to publish reasonable 
expressions of our readers’ personal opin- 
ions.—ED.] 


APPENDICITIS 
(Comments on Dr. Larrabee’s Case) 


I should like to congratulate Dr. James 
A. Larrabee on the wisdom he used in posi- 
tively saving the life of his patient with 
appendicitis, as referred to on page 126 of 
the February CLINICAL MEDICINE AND 
SURGERY. 


The symptoms are all we can prognose a 
case by. Had they been different, there 
would have been no cause for alarm, but 
with the heart’s action and the tempera- 
ture increasing, instead of becoming nor- 
mal, there was evidently no other course to 
follow, and these, with the increasing pain, 
are positive proofs of septic infection— 
whether pus or gangrene. 

Ordinarily a chill and fever occur at the 
time of pus formation, but nature held out 
the danger signal which the Doctor rec- 
ognized—increasing infection, with more 
alarming symptoms. 

His prognosis, as to results, is unques- 
tionably correct. Delay would have meant 
death. What is urgently needed is greater 
care in diagnosis and skill in close observa- 
tion of symptoms, with immediate action 
when alarming conditions develop, as they 
did in this case, 

The same condition might occur in gall- 
stone complications or calculus in the kid- 
neys. The symptoms are what count— 
temperature, heart’s action and the feel 
of the pulse. If it is hard, wiry and in- 
creasing (100 or 125 to 150), with rising 
temperature (100° to 102° or 105°F.), there 
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is no doubt in the matter, whether a chill 
and profuse sweating occur or not, The 
evidence shows need for immediate action, 
and every hour’s delay means a less favor- 
able prognosis. 


It is the wise man who can differentiate 
disease from health, and who can recognize 
the danger signals from nature’s telegraph 
code and translate them into an “S.O.S.” 
for immediate action. 

What about the patients 40 to 60 miles 
from a hospital and financially hopeless— 
poverty stricken? It’s a fight for the Doc- 
tor to keep the patient out of Hell or 
Heaven, and great luck if he wins; but 
financially he is simply the good Samaritan, 
with little praise and no money. 

J. R. SmituH, M.D., 

[The Seminar is not the only place for 
the discussion of cases (though we hope as 
many as possible of our readers will take 
a hand in these profitable round-table 
talks). This entire department of Clinical 
Notes is an open forum for just such dis- 
cussions as this. Bring your difficult and 
trying cases here, with all the available 
clinical and laboratory data, and let us 
talk them over together. Failures are often 
more interesting and instructive than suc- 
cesses. 

We welcome kindly and _ constructive 
criticism and suggestions; and it is not 
necessary that you agree with the man 
whose work you discuss, so long as you 
express your disagreement in a logical and 
courteous manner. 

Neither is it necessary that your com- 
ments be couched in a finished literary 
style. Of course, we like to receive manu- 
scripts typed, with double spacing, but if 
you have an idea, get it on paper, anyhow 
(so long as we can read it) and send it in. 
We will fix it up in good style. Let’s go!l— 
ED.] 


The July number of CLINICAL MEDICINE AND SURGERY 
will be devoted to endocrinology, and the September number 
to physical therapy; also there will be a special chemotherapy 
number before long. 

Send in your Clinical Notes and Practical Suggestions 
for these special numbers, without delay.—Eb. 





The Leisure Hour 


St. Peter’s Dilemma 


One morning St. Peter sat down for a rest 
At the foot of the heavenly throne; 
His features were haggard, his beard was unkept, 
As he pondered in silence alone. 
Of late, he’d been called on to stand at the gate 
For more hours than ever before, 
And while he was willing to render his best, 
It was plain to be seen he felt sore! 


So he marshalled his forces to come to his aid, 

And he called for his private blue-book, 
Where he listed the tickets received at the gate 

And the route that each passenger took. 
‘And as he checked up, a sinister scowl 

On the old fellow’s countenance lit, 
For some of the tickets received towards the last, 

were bogus, “N. G.,” counterfeit! 


Now for eons St. Peter had stood at the gate 

With a welcoming smile for the hosts 
Who, due for a rest from hard physica] toils, 

Sought to enter the ranks of the ghosts. 
He had classified fairly according to rank 

And the tickets they showed at the gate, 
And to each one allotted a space in his realm 

And a share in the Spirit-estate. 


He had charted the heavens—each one to his creed— 

Each one to the route that he chose. 
Nephritics, the Cancers, the Typhoids, T. B’s. 

Found a separate place to repose. 
He’d a suburb called Suicide Alley, 

And another named Murderer’s Row; 
But most spirits billed for the latter resort, 

Were switched to “the regions below.” 


He had made due provision for “rushes,” 

And when grim desolation swept o’er 
The land with its blight, like a thief in the night, 

He welcomed the victims of war. 
All emergencies found him unruffled, 

But, here there was something quite new; 
And it nettled the old fellow’s temper to meet | 

A queer ghost marked “Intestinal Flw”. 


He scratched his bald pate and he pondered full long— 
No mere mortal his feelings could tell, 
For, unless he could find a new place for these ghosts, 
They would have to seek lodging in Hell. 
“By the beard of the prophet” quoth Peter, 
(Of cuss-words he had but a few), 
“I must lay out a new subdivision 
To take care of “Intestinal Flu”. 
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So he marshalled his forces together; ; 

He sent his scouts out far and wide, 
And they scanned every starlet and planet . 

To find where that flu-bug might hide. 
But their efforts were quite unsuccessful, 

For in spite of the best they could do, 


At times, a new spirit appeared at the gate 
Marked plainly, “Intestinal Flu”. 


Then the old fellow took up a hole in his belt, 
As he called for his best periscope; 


And he sallied forth in the still of the night, 
Determined to get the right dope 
On the habitat of this mischievous bug, 
And the why and the wherefore too; 


He was bound to discover this mischievous thing 
That folks called “Intestinal Flu”. 


So, he hied him out to the Milky Way 
And made use of his periscope, 


And he found on the earth a reflection 
That gave him a real ray of hope. 
He followed this trail ’til he came to a bank 
Of clouds that he couldn’t see through, 


And behind it he found the bold author 
Of the myth called “Intestinal Flu”. 


St. Peter’s face grew stern and cold 
As he ordered the fellow out, 
And demanded to know why he started this fad 
And what it was all about? 
“Kind St. Peter” said he, “when business slumped 
And I didn’t have much to do, 
“TI figgered I’d better specialize, 
So I thought of ‘Intestinal Flu’. 


“I’ve made quite a hit with this camouflage, 
And the people are satisfied 
“That I know my stuff and am up to snuff, 
And they point to me with pride. 
“When my diagnosis is hazy and 
I don’t know what else to do, 
“T can always silence the rabble 
And pronounce it ‘Intestinal Flu’. 


“You know that the practice of medicine 

Is a hazardous thing, in a way; 
“We meet with all kinds of hardships 

And we seldom get all of our pay. 
“And the public now is much wiser, 

For the kiddies are taught what to do 
“As first aid for all man’s afflictions— 

Excepting ‘Intestinal Flu’. 


“So you see, good St. Peter, its now up to me 

To find some sure way to exist, 
“And the shekels that thus come to me by my wit, 

Will certainly never be missed. 
“Now, if I’ve transgressed, please forgive me, 

And I here give my promise to you 
“To try and avoid billing others along 

On the route of ‘Intestinal Flu’ ”. 
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St. Peter’s face beamed with compassion 
‘As he listened to this naive lament, 
And a sardonic twinkle danced in his eye, 
As he meted this punishment. 
“Your sins, Doc, shall all be forgotten, 
But when on the earth you’re all through, 
“T decree you shall travel the self-made route 
You have built up—‘/ntestinal Flw’”. 


The good St. Peter folded his robes, 

Shook his shoulders and flew away, 
And he used his periscope to find 

The route by the Milky Way. 
But, when he reached the pearly gates 

St. Peter couldn’t get through, 
Until he had given the pass-word, 

Which now was “Intestinal Flu’. 


L’envoi: 
From the distance came a rhythmical hum 
And the rat-ta-ta-tat of a muffled drum, 


And the spirits joined with a glad acclaim 
To the sibillant strains of this new refrain. 


The Flu—The Flu— 


The new “Intestinal Flu”; 
To be up-to-date, and get through the gate, 
That malady must have spelled Finis for you. 


Oconto Falls, Wisconsin. 


MALODOROUS 


It was in a cheap vaudeville house. An 
oriental act had just been concluded and 
incense filled the house. 

“Usher,” complained a pompous man in 
an aisle seat, “I smell punk.” 

“That’s all right,” whispered the usher, 
confidentially, “just sit where you are and 
I won’t put any one near you.”—A. Ph. 
Spokesman. 


My very best friend is my stomach, 
A source of great joy and delight. 
I push it around in the daytime, 
And often far into the night. 
And such are the beauties of friendship 
That, though I’ve abused it for years, 
It merrily greets me at morning 
And bravely smiles up through its tears. 
—Hippocrates (?)* 


" *From Redway’s “The Springtime of Physic”. 


SCRAMBLED ADVICE 


Two correspondents wrote to a country 
editor to know, respectively, “The best way 
of assisting twins ‘through the teething 
period,” and “How to rid an orchard of 
grasshoppers.” 


H. F. OHSWALDT, M.D. 


The editor answered both questions faith- 
fully, but unfortunately got the names 
mixed, so that the fond father was thunder- 
struck by the following advice: 


“If you are unfortunate enough to be 
plagued by these little pests the quickest 
means of settling them is to cover them 
with straw and set the straw on fire.” 

The man bothered with grasshoppers 
was equally amazed to read: 

“The best treatment is to give them each 
a warm bath twice a day and rub their 
gums with bone-set.”—Practical Druggist. 


A LEAP-YEAR TRAGEDY 


An amiable fellow was Jim, 
With a smile most disastrous for him! 
He accepted three girls 
And a widow with curls— 
Then dangled himself from a limb! 
—HELEN LAKE. 


The street-car conductor’s change was 
running short. A young mother with her 
baby in her lap handed him a half-dollar. 

Conductor: “Is that the smallest you've 
got?” 

Young Mother: “Well, I’ve only been 
married a year!”—Medical Pocket Quar- 
terly. 
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HAY FEVER AND VACCINES 
The use of a stock mixed “cold” vaccine, 
containing the common respiratory organ- 
isms, in addition to the specific pollen treat- 
ment, is a valuable aid in the co-seasonal 


treatment of hay-fever.—Dr. G. T. BROWN, 
Washington, D. C., in Ann. Internal Med., 
Sept. 1927. 


RAW PANCREAS IN SPRUE 

In some cases of typical sprue, with 
copious white stools and sore mouth, the 
administration of raw pancreas seems to be 
beneficial. If glycosuria is a complication, 
insulin should also be given. Raw pan- 
creas can be given combined with Scott’s 
parathyroid and calcium lactate treat- 
ment.—Dr. A. CASTELLANI, in J. Trop. Med. 
& Hyg., June, 1925. 


VALUE OF BUTTER IN THE DIET 

Butter contains some substance not found 
in vegetable fats which is essential to the 
growth and health of omnivorous animals, 
as shown by laboratory experiments. Chil- 
dren must receive proper amounts of milk 
and milk products if they are to be kept 
in the best condition Dr. C. U. Moore, in 
Northwest Med., January, 1927. 


HYOSCINE HYDROBROMIDE IN 
SEASICKNESS 

Good results in seasickness are obtained 
by giving 1/400 grain (0.16 mgm.) of 
hyoscine hydrobromide, every hour until 
the patient is relieved or physiologic effects 
appear. Strychnine in moderate doses may 
be added. In extreme cases the drugs may 
be given hypodermically.—Dr. P. H. DEs- 
Nos. in Am. J. of Pharm., November, 1927. 


FOREIGN BODY IN THE ESOPHAGUS 


When one is confronted with a case of 
foreign body in the esophagus, usually a 
portion of bone, and an esophageal probang 
is not available, the offending material can 
generally be removed by the following 
simple expedient: Tie a small piece of or- 
dinary wash sponge to a yard of strong 
twine and have the patient swallow the 
sponge with a drink of water. Then with- 
draw the sponge. 

This usually dislodges the bone at the 
first trial but if necessary may be repeated 


(a 


as often as required.—Dr. R. STEWART 
MACARTHUR, Los Angeles. 


TOXEMIA OF PREGNANCY 

In the treatment of eclampsia and other 
toxemias of pregnancy, eliminative meas- 
ures, in conjunction with morphine to con- 
trol the convulsions, will be followed by 
less shock and danger to the mother than 
will surgical procedures or forcible de- 
livery.—Dr. ALICE F. MAXWELL, in Calif. 
& West. Med. 


CARBON DIOXIDE IN HICCOUGH 

In several cases of severe and protracted 
hiccough the patient has been relieved by 
repeated inhalations of carbon dioxide 
(25%) and oxygen (75%), given with the 
ordinary types of gas anesthesia machines. 
This may prove helpful in obstinate cases. 
—Dr. RUSSELL F. SHELDON, in Anesthesia 
and Analgesia, Feb. 1927. 


TYPHOID VACCINATION 
The standard amount of typhoid vaccines, 
given in five (instead of 3) doses, at 3-day 
intervals, produces the best immunity and 
minimizes or eliminates reactions.—Dr. 
RALPH O. CLOCK, in Ann. Clin. Med., Dec., 
1926. 


AIRPLANE TRIPS FOR WHOOPING 
COUGH 

Dr. Kettner, of Charlottenburg, Germany, 
states that his children recovered from 
whooping cough after a few airplane 
trips. The trip each time lasted about 1 hour 
and the plane rose to about 3,000 meters 
high. The effect appears to be the same as 
change of climate.—Lancet, London, Jan. 7, 
1928. 


DIET IN HEMORRHAGIC 
NEPHRITIS ; 

A patient with hemorrhagic nephritis 
should receive not more than 1 or 2 Grams 
of protein per kilo of body weight per day. 
In severe cases a strict milk diet is best. 
Arrowroot starch is good because of its 
low protein content. 

If the hematuria persists the patient 
should have a “sugar day” every week or 
10 days—10 Grams of cane sugar per kilo 





May, 1928 


of body weight in 1,000 to 1,500 cc. of fruit 
juices and nothing else—Dr. W. McKim 
MARRIOTT, in Illinois M. J. 


GUAIACOL IN GASTROINTESTINAL 
FERMENTATION 

The use of creosote and guaiacol in 
chronic respiratory diseases is so well 
known that it overshadows the fact that 
these drugs are also excellent remedies in 
the treatment of fermentative gastritis and 
enteritis. For this purpose the dosage 
should be ample.—Dr. Gro. B. LAKE, Chi- 
cago. 


PESSARIES FOR RETROVERTED 
UTERUS 

A well-fitted pessary, conscientiously 
worn, is probably the most useful measure 
in the treatment of retroversion of the 
uterus, if used before flexion has taken 
place.—Dr. JOHN O. POLAK, in Am. J. Obst. 
& Gyn., April, 1927. 


SMALL-POX VACCINATION IN 
WHOOPING COUGH 


Unvaccinated children with whooping 
cough are much benefited by small-pox vac- 
cination, The symptoms are relieved and, 
in many cases, the formation of the vac- 
cinia pustule coincides with the cure of 
the whooping cough. Vaccination is most 
effective when used early.—Dr. St. G. T. 
GRINNAN, in Virg. Med. Monthly, May, 1927. 


EPINEPHRIN INJECTIONS FOR 
CHOREA 


Chorea has been found to react favorably 
to intravenous injections of epinephrin 
solution (1/10 mg. in 1 cc. of normal saline 
solution) given twice daily for three suc- 
cessive days. On the fourth day the injec- 
tions were made subcutaneously, the dose 
being 1 cc. of the ordinary 1:1000 solution, 
undiluted, and this is continued until im- 
provement is observed. Remarkable im- 
provements were observed in 8 children so 
treated.—Dr. J. DuZzAR, in Monatsschr, f. 
Kinderheilk., Feb. 1926. 


DEEP INFECTIONS OF THE UPPER LIP 

Infections of the deep structures of the 
upper lip are attended by a mortality far 
higher than their appearance seems to war- 
rant, death being due to septic cavernous 
sinusitis or meningitis or both, which fol- 
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lows direct transmission of infectious ma- 
terial, through the angular vein, into the 
cavernous sinus. 


The ligation of the angular vein, at the 
side of the nose, below and internal to the 
inner canthus, seems a logical surgical pro- 
cedure in such cases, especially prior to 
operative intervention. It is, of course, 
useless after intracranial infection has oc- 
curred.—Dr. C, A. ROEDER, in J.A.M.A., 
Jan. 28, 1928. 


REMOVING INFECTED TEETH 
The extraction of infected teeth may 

have very grave or even fatal results, 
Every abscessed and every root-filled 
tooth is a possible source of systemic infec- 
tion which should be removed, yet a warn- 
ing should be given against indiscriminate 
extraction without due study and conserv- 
atism in the technic.—Dr. RICHARD DEXTER, 

Cleveland, in Ohio S. M. J., Oct., 1927. 


URINARY ANTISEPTICS AND WATER 

It is of considerable importance to avoid 
diuresis during treatment with any urinary 
antiseptic, but particularly with hexyl- 
resorcinol. 

The benefits to be derived from the ad- 
ministration of large quantities of fluids 
may be of far more importance than dis- 
infection of the urinary tract. Under such 
circumstances the urinary antiseptic might 
just as well be discontinued until such time 
as the necessity for “forcing water” no 
longer exists. 

Urinary infections may be treated by 
diuresis or by urinary antiseptics; but the 
two methods should never be combined.— 
Dr. V. LEONARD, in J.A.M.A., Aug. 13, 
1927. 


MUMPS 

The danger in mumps is that too little 
notice is taken of it. 

There is no sign by means of which one 
may forecast that a given case of orchitis 
(which is a frequent complication) will end 
with the testicle remaining normal. 

It is essential that the diet in mumps be 
carefully prescribed. Tea, coffee and red 
meats should be forbidden. Everything 
liable to stimulate the sexual organs should 
be avoided until the time for sex gland com- 
plications is past—Dr. JOHN Orr, in The 
Prescriber, June, 1927. 
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DETERMINATION OF NERVE INJURIES 


The average surgeon feels that examina- 
tion of an extremity for a nerve injury re- 
quires considerable technical skill and 
should, as a rule, be made by a neurologist. 
This does not however excuse a surgeon 
for overlooking such a nerve injury. 

In J.A.M.A., July 16, 1927, Dr. K. 
Winfield Key of New York, says that it 
is possible, by rapidly performed, simple 
tests, to determine definitely the presence 
or absence of injuries to important motor 
nerves of the extremities. His opinion is 
based on the treatment of 1,500 nerve in- 
juries in military service and some 200 in 
civil practice. 


Fig. 1.—Median nerve paralysis: five-fingered cone 
of one hand, denoting normal median and ulnar 
nerve intrinsic hand muscle function; of other 
hand, a four-fingered cone, denoting normal ulnar 
nerve function and median nerve paralysis, in that 
the thumb cannot be opposed to the center of cone— 
it rests on the side of the index finger. 


All such injuries involve the motor func- 
tion of the fingers and toes, and, with the 
exception of the upper-arm type of brachial 
plexus lesions, an inspection of movement 
in the fingers and toes will reveal nerve in- 
volvement. 

The upper-arm type of brachial plexus 
lesion may be readily determined by paraly- 
sis of the deltoid, biceps or triceps. 

An injury to the musculospiral nerve will 
result in loss of extension to the thumb. 
Inability to extend the thumb completely 
suggests this injury. 

Injury to the median nerve in any loca- 
tion will affect the opponens pollicis, mak- 
ing it impossible to oppose the palmar sur- 
face of the thumb to the pads of the ex- 
tremities of the fingers; also it is impossible 
to rotate the thumb over the palm. 


In injuries of the ulnar nerve the inter- 
osseous muscles are conspicuously involved, 
which prevents lateral movement of the 
fingers; there is inability to make the 
fingers into a cone—that is, bunching the 
ends of the fingers. 


Fig. 2.—Ulnar nerve paralysis: normal five- 
fingered cone of one hand; the other hand, unable 
to make a four-fingered cone, shows ulnar nerve 
paralysis; apposition of thumb possible, demon- 
strating a normal median nerve. 


The tests of making a five-finger cone and 
the extension of the thumb will immediately 
determine the presence or absence of a 
musculospiral, median or ulnar nerve in- 
jury. 


Musculospiral injuries may be further 
confirmed by determining the presence of 
anesthesia over the dorsal surface of the 
base of the thumb and the inability to ele- 
vate the wrist and extend the fingers at 
the metacarpal joint. 


In the lower extremities, the presence 
of an injury to the sciatic trunk or its two 
terminal divisions, the tibial and peroneal 
nerves, is sufficiently revealed by inspect- 


ing movement in the toes, If the toes can 
be extended it may be concluded that the 
peroneal nerve and the peroneal portion 
of the sciatic have escaped injury. If the 
toes can be flexed the tibial nerve and the 
tibial portion of the sciatic have escaped 
injury. 

A peroneal injury is confirmed further by 
loss of sensation in the cleft between the 
second and great toes as well as by the 
loss of dorsal flexion in the foot. Tibial- 
sciatic nerve injury is confirmed by loss 
of sensation in the sole of the foot and the 
toes and inability to plantar-flex the foot. 





2 he nt aT A 


May, 1928 


ERYSIPELAS ANTITOXIN 


An antitoxin against erysipelas now ap- 
pears to be upon a practical, clinical basis, 
according to Drs. Douglas Symmers and 
Kenneth M. Lewis, of New York, who de- 
clare, in J.A.M.A., Sept. 10, 1927, that 
they consider its effects comparable to 
those of antitoxin in diphtheria. 


They feel that facial erysipelas responds 
more readily to treatment with the anti- 
toxin of Birkhaug than do the cases in- 
volving the trunk and extremities; and 
that intramuscular injection is the best 
way to give it 


ULTRAVIOLET IN CHRONIC ULCERS 


In the Lancet (London) for June 25, 
1927, Dr. Gladys M. Wauchope reports 
three cases of chronic ulceration success- 
fully treated with radiations from a tung- 
sten arc lamp. 

Case 1—Woman of 70 years, who had 
suffered with indolent varicose ulcer for 16 
years. Usual remedies had no effect. Ir- 
radiations twice weekly caused healing. 
Ulcer has not recurred after 2 years. 

Case 2—Woman of 48 years, with dia- 
betic ulcer on the sole of the foot. Healed 
under irradiation. 

Case 3.—Woman of 23 years, who had 
had ulcers on her lips for 7 years. After 
10 ultraviolet irradiations the ulcers healed. 
A slight recurrence was promptly checked 
by further irradiations. 


INTRADERMAL TEST IN SERUM 
SICKNESS 


There is a diminution of the disappear- 
ance time of the elevated, blanched area ob- 
served in certain edematous diseases, after 
intradermal injection of physiologic salt 
solution. Dr. W. L. Bradford, of Rochester, 
N. Y., in Am, J. Dis. Child., Dec., 1927, 
found that this same diminution time was 
observed in 18 cases of serum sickness. It 
would appear from this that there is an 
increased avidity of the tissues for water 
in serum sickness. 


LOW BACK SPRAIN 


Low back sprain, according to Drs. H. 
Lusskin and H. Sonnenschein, of New York 
in Am. J. Surg., Dec., 1927, is a true sacro- 
iliac traumatic arthritis. 

In treatment, the first object is the re- 
moval of inflammatory products in the 
traumatized soft tissues. The parts should 
be put at rest. If seen very early, the use 
of adhesive strapping usually suffices and 
results as good as with plaster of Paris can 
be obtained. 

The method of strapping employed is as 
follows: Two-inch strips of adhesive plaster 
are used overlapping about % inch, start- 
ing about 2 inches in front of the anterior 
supericr spine of the ilium, across the back 
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to 2 inches in front of the anterior superior 
iliac spine of the other side. The first 
strip is applied midway between the tro- 
chanter major of the femur and the anterior 
superior spine of the ilium. Succeeding 
strips are now strapped to the back, up to 
and including the socalled short ribs. Some 
men place a triangular piece of felt over 
the sacrum before applying the adhesive. 

This strapping can be supplemented by 
two strips, 2 inches wide, running under 
the transverse strips, in the form of a letter 
X, down and across the back from the ribs 
to the opposite trochanter of the femur, 
acting as trusses. This adhesive strapping 
affords immediate relief and should be re- 
newed in about five days. 

At the end of two weeks, physical ther- 
apy should be commenced—heat and light 
therapy, followed by massage and exercises. 
The massage and exercise should be in- 
itiated carefully and carried out gradually. 

With this treatment the average patients 
with back strain or sacroiliac arthritis can 
return to their occupations in from three 
to four weeks. 

Severe cases may require plaster of Paris 
support for a longer time and extending 
from axilla to knee. 


RADIUM THERAPY 


Dr. Isidore Arons, of New York, in 
International J. Med. & Surg., September, 
1927, draws these conclusions from a study 
of the modern advances in radium therapy: 

Before treating a neoplastic condition by 
radium, it is well to know the limits of its 
possible extension. (A careful histologic 
examination should also be made to find 
out to which cellular form it belongs, in 
order to be guided as to the length of time 
of treatment. 

Whenever possible, external radiation 
should be used, and radium punctures em- 
ployed only in the exceptional cases where 
the former is impractical. 

The gamma rays utilized should be as 
penetrating as possible, filtering them with 
at least 1 mm. of platinum. 

The general lecture condemns any form 
of treatment in which the dose is either too 
large or insufficient. An inadequate treat- 
ment not only produces incomplete radia- 
tion of the growth but causes a great deal 
of harm, as well as refractory results 
when further applications are used. 


ULTRAVIOLET ZONE NOMENCLATURE 


Dr. H. Goodman, in Arch. Dermat. & 
Syph., Sept., 1927, makes suggestions re- 
garding nomenclature for ultraviolet zones. 

In ultraviolet irradiation four factors 
can be known—the quality of the rays, their 
intensity, the time of exposure and the dis- 
tance. The patient alone varies. With the 
known factors, results can be approxi- 
mately predetermined. 

The author suggests two set places in 
the ultraviolet region, in regard to quality 
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of the rays; namely, the limit of natural 
sunlight and the conventional barrier of 
glass to the passage of ultraviolet rays. 
This is the vital zone. 

As regards intensity, there must be a 
threshold limit of intensity per unit of time, 
below which na results may be obtained in 
this time. Thus, an incandescent lamp 
which does not give any radiation in this 
zone does not cause sunburn or tanning. 
Also, ordinary window glass does not trans- 
mit vital ultraviolet rays and, if quartz be 
used as a filter, the subject becomes sun- 
burned and tanned. Filters with different 
percentages of transmission may be used 
and the intensity of the source will then 
determine the degree of sunburn and tan- 
ning that the subject will receive. 

All these are matters for determination 
to advance the science of phototherapy. 


CELIAC DISEASE (CHRONIC INTES- 
TINAL INDIGESTION) 


The high-protein diet, when enforced, is 
usually curative within from one to two 
years and has effected a favorable prog- 
nosis in this otherwise chronic disease. 

In Am. J. Dis. Chiid., Dec., 1927. Dr. L. 
W. Sauer, Evanston, Ill., from a study of 
25 cases, concludes that the celiac syndrome 
disappears when fresh cow’s milk, carbo- 
hydrates and fats are omitted from the diet, 
and that their premature addition or inclu- 
sion is likely to provoke an exacerbation. 
Noxious intestinal products, probably 
formed by bacterial action on these foods, 
play an important part in etiology. 

This disease has never been produced ex- 

rimentally, but circumstantial evidence 
eads to the hypothesis that it might be 
transmitted from one child to another. 

Prognosis depends on the diet, rather 
than on the severity or duration of the 
disease, 

A standard, three-phased, high-protein 
diet yielded rapid and permanent results 
in a majority of the 25 patients for whom 
it has been prescribed during the past 
seven years, 


FRACTURE OF THE CLAVICLE 


In J.A.M.A. for March 17, 1928. Dr. 
H, Earle Conwell describes and illustrates 
what appears to be an effective fixation 
dressing for fracture of the clavicle, and 
concludes with the following practical and 
pertinent observations: 


1.—When good position of a fracture of 
the clavicle is present without a joint com- 
plication, it is best treated by the simplest 
of ambulatory dressings. 

2.—Perfect anatomic position is not al- 
ways necessary for perfect functional re- 
sults. 

3.—It is very doubtful whether the aver- 
age ambulatory dressing holds a fracture 
of the clavicle in position if the fragments 
have a marked tendency to be displaced. 
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4.—Any ambulatory dressing that would 
hold a fracture of such a type in place 
usually would have to be applied so tight 
that grave danger to the circulation would 
result, as well as great pain and discomfort 
to the patient, with the possibiity of pres- 
sure necrosis. 

5.—Traction should be used when there 
is a marked overlapping of the fragments 
in fracture of the clavicle or when there is 
a great tendency for these fragments to 
become misplaced, 

6.—Shoulder joint complications should 
always be eliminated in every clavicle 
fracture; when present, they should be 
treated with the arm in abduction and ex- 
ternal rotation, with the patient in bed, 
some form of an ambulatory dressing be- 
ing used later. 

7.—-Open reductions should never be done 
until traction has been given a fair trial. 

8.—Hot baths with active and passive mo- 
tion are of great aid following removal 
of the fixation dressing. 


EPINEPHRIN IN CONTRACTION 
(BANDL’S RING) DYSTOCIA 


RING 


During an otherwise normal labor, a con- 
traction ring (sometimes called Bandl’s 
ring) occasionally forms at the junction of 
the cervix and fundus of the uterus, com- 
pletely stopping the progress of the birth. 
The use of various drugs and even of deep 
ether anesthesia has failed to relax this 
ring, in most cases, and operative pro- 
cedures (notably cesarean section) have 
been advised as the only hopeful methods 
of treatment. 


In Am. J. Obst. & Gynecoi. for November, 
1927, Dr. M. Pierce Rucker, of Richmond, 
Va., reports two cases of this kind which 
were promptly relieved by hypodermic in- 
jections of 5 minims (0.325 cc.) of a 1:1,000 
solution of epinephrin, [This small series 
does not, of course, establish the procedure, 
but it gives hope in a class of serious cases 
and is worth trying.—ED.] 

Dr. Rucker suggests that the contraction 
ring may be due, not to an abnormal irri- 
tability of the uterus, but to unusual sen- 
sitiveness of the parasympathetic (vagal) 
nervous system, in which case the adminis- 
tration of epinephrin would be logical 
from all standpoints. 


IRRADIATION IN SKIN CANCERS 


Dr. R. Werner, Heidelberg, Germany, in 
Urol. & Cutan. Rev., Oct., 1927, states that in 
small superficial skin cancers all ordinarily 
used methods give good results and their 
permanent effects are similar. Excision 
with suturing of the wound is about as 
efficacious as the most modern treatment 
with x-rays or radium. 

The special superiority of treatment by 
irradiation is shown in skin cancers situ- 
ated near the eye which present difficulties 
for operation or for the use of caustics. 
Eighty to 90 percent of permanent results 
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may be reckoned upon for superficial skin 
cancers, and the permanency of these re- 
sults does not depend upon the histologic 
structure of the cancer. 

In skin cancers which have a widespread 
extension over the surface, whether they 
are operated upon with the knife or treated 
with the are light, a subsequent irradiation 
with x-rays or radium is indicated. The 
choice between the knife and irradiation, 
as the primary treatment, lies in anatomic 
conditions. Where the skin is easily mov- 
able upon the underlying tissue or the re- 
placement of the skin or the plastic cover- 
ing meets with no difficulties, surgical treat- 
ment may be regarded as of equal value to 
roentgen-ray or radium treatment. 

In carcinomas extending down into and 
infiltrating the periosteum it seems that 
radium treatment and perhaps roentgen 
irradiation, with hard rays and thick filters, 
are best. 

In multiple epitheliomas, irradiation is 
specially indicated, since multiple excisions 
with their contracting scars are avoided. 

Lupus carcinomas demand special con- 
sideration for the reason that they develop 
upon an already diseased area. To what ex- 
tent excision followed by irradiation is of 
advantage in lupus carcinoma cannot be de- 
termined from the author’s material. 


ULTRAVIOLET FOR FURUNCULOSIS 
IN INFANTS 


In furunculosis, nature’s first attempt at 
cure is the establishment of hyperemia. 
Ultraviolet rays assist this process, 

The leukocytes are undoubtedly an active 
factor in these cases, and the white cells 
can be increased and made more active by 
the positive chemotropic action of free cal- 
cium ions. Phosphates have the same prop- 
erty, except when combined with negative 
potassium ions. 

Ultraviolet rays are now well known to 
stimulate and normalize the metabolism 
of calcium and phosphorus in the human 
body and to mobilize calcium in the blood. 

The use of these rays in treating furun- 
culosis, especially in infants, rests upon 
two sound, scientific observations.—M. L. 
BuatT, M.D., in Phys. Therap., X-Ray, 
Radium, Oct., 1927. 


ENURESIS 


Dr. Joseph K. Calvin, of Chicago, believes 
that nocturnal enuresis is not so simple 
a problem as some consider it and that 
psychic factors are often involved which 
will require painstaking correction. 

In J.A.M.A., March 17, 1928, he gives 
these interesting directions and rules: 

The following printed instructions are 
given to the mothers for the treatment of 
established cases: 

Directions to Mothers: 


Stop all punishments or any action that 
= arouse fear in connection with the 
abit. 
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Stop shaming. 

Stop all arguing and rowing and dom- 
inating unreasonably—the question of the 
use of the toilet should not be a battle- 
ground for discipline. 

Stop all displays of emotional concern 
and substitute an indifferent attitude. Treat 
mishaps in a casual and kindly way so as 
not to concentrate the child’s mind on the 
failures and difficulties, 

Stimulate interest in success by much 
praise, ado and rewards for dry nights— 
avoid mention of wet nights. Never ex- 
press lack of faith in the child. 

oe a gold star calendar of dry nights 
only. 

Stop “babying” the child by overaffec- 
tion, ete. 

Never mention to the child that he has 
“weak kidneys,” etc., or that he will after 
years outgrow the habit. 

General rules: 


1.—Restrict fluid (milk, water, soup, etc.) 
after 4 P.M. The evening meal should be 
light and dry; i.e., cereal or custard or 
junket, bread, jello, fruit, etc. Avoid cof- 
fee, tea, salt, pepper and condiments at all 
meals. Especially avoid salt and sweets 
after 4 P.M., as these increase thirst. 

2.—Empty the bladder before retiring 
and again at 10 or 11 P.M. Be certain 
that child urinates freely at these times. 

3.—Rest: “An afternoon nap if possible; 
no excitement or high tension after 5 P.M., 
such as exercise, reciting, competitive 
games, loud laughter, movies or exciting 
radio programs. The child should sit down 
and play quietly after 5 P.M. The child 
should not become too fatigued before re- 
tiring and should retire early. Elevating 
the foot of the bed 6 inches is advisable. 


HIGH BLOOD PRESSURE 


In International Clinics for Dec., 1927, 
Dr. Wm. Lintz publishes his ideas regard- 
ing arterial hypertension which may be 
summarized briefly as follows: 

1.—Hypertension is responsible for more 
deaths than tuberculosis and cancer com- 
bined. 

2.—Heredity is the most important known 
factor. 

38.—Hypertension is due to a spasm of 
the arteriocapillary bed, produced by the 
vasomotor center in the medulla. 

4.—Death is caused, in order of fre- 
quency, by heart failure, cerebral hemor- 
rhage, arteriosclerosis and nephritis. 

5.—Blood transfusions lower blood-pres- 
sure. 

6.—Polycythemia frequently exists with- 
out hypertension. 

7.—Sodium chloride is not a factor in 
hypertension. 

8.—Hypertension belongs to the allergic 
group of diseases. 

9.—Hypertension cases stand operations 
well; hypotension cases poorly. 

10.—Psychic and actual pain raise blood- 
pressure decidedly in hypertension cases, 
but only negligibly in normal cases. 
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11.—Stable blood-pressure has few symp- 
toms: labile blood-pressure has many 
symptoms. 


12.—Variations and long remissions fre- 
quently occur in hypertension. 

13.—Prognosis of a case may be made 
from study of a hypertensive relative. 

14.—Absence of axillary hair is a fre- 
quent finding in hypertension, especially in 
women, 

15.—The endocrine glands have an im- 
portant bearing on hypertension. 

16.—Hemorrhage in the brain lowers 
blood-pressure. 

17.—Retinal hemorrhages prognosticate 
cerebral hemorrhage. 

18.—The diastolic pressure is more im- 
portant than the systolic. 

19.—Hypertension does not contraindicate 
the use of digitalis. 

20.—Valvular lesions are not responsible 
for hypertension. 

21.—Dropping blood-pressure in old age 
means cardiac weakness. 

22.—Spasms of the renal vessels, arteri- 
osclerosis leading to renal damage, is the 
true sequence in essential hypertension. 

23.—Hypertension exists more often in the 
young than is usually believed. 

24.—High altitude lowers blood-pressure; 
low altitude raises it, 

25.—Alcohol lowers blood-pressure. 

26.—Smoking is injurious in hyperten- 
sion. 

28.—The height of blood-pressure alone 
is no criterion as to the severity of the 
disease. 

29.—Calcium iodide in sixty-grain doses 
t.i.d., p.c., was found beneficial in asthma 
and in hypertension. 


HYDRASTIS—GOLDEN SEAL 


Fifty-one samples of commercial prepa- 
rations of hydrastis, collected from various 
cities in Eastern Canada, were examined 
by H. M. Lancaster and A. L. Davidson, of 
the Ottawa Dept. of Health, who publish 
their results in Canad. M. A. J., Novem- 
ber, 1927. 

Of 22 liquid extracts, only 5 (23 percent) 
were up to standard requirements; 3 were 
within 10 percent, 6 between 10 and 25 
percent of the standard, while 8 were quite 
wide of the mark. 

Many preparations sold as “Fluid Ex- 
tract, Golden Seal, Colorless” are in reality 
not fluid extracts, but merely solutions. The 
strength should be equivalent to 0.274 per- 
cent hydrastis or 1% grains (0.81 Gm.) 
per fluid ounce. 

Practioners should make sure that when 
they prescribe this drug, they are getting 
what they want and order. 


EPHEDRINE IN WHOOPING COUGH 


Ephedrine hydrochloride gave relief from 
spasmodic cough and vomiting in 18 of 20 
eases of whooping cough in which it was 
used by Drs. W. D. Anderson and C. E. 
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Homan, Jr., of Boston, as reported in Am. 
J. M. Se., Dec., 1927. 

The authors say that the relief in these 
cases may be due entirely to the relief of 
laryngospasm, through inhibition of a path- 
ologic conditional reflex or through direct 
action on the sympathetic. In all cases in 
which improvement was noted some cough 
remained but was mild and of a type asso- 
ciated with acute upper respiratory infec- 
tions; none of the characteristic signs of 
whooping cough remained, 

No serious toxic symptoms were noted. 
No complications occurred in these cases. 
It is the authors’ impression that the drug 
is most useful during the second stage of 
the disease. They also feel that smaller 
doses would give relief without any toxic 
symptoms developing. Six of 9 cured chil- 
dren whose blood pressure was followed 
after administration of ephedrine showed a 
slight rise. 

The ephedrine hydrochloride was used in 
an aqueous solution by mouth, % grain 
(.016 Gm.) being given to children over one 
year old and % grain (.008 Gm.) to those 
younger. In 6 cases the medication was 
given at bedtime only; the other children 
received ephedrine night and morning and 
occasionally three times a day. No other 
medication was given simultaneously. 


CHLORIDE METABOLISM IN 
PNEUMONIA 


A low chloride excretion is one of the 
most constant findings in lobar pneumonia. 

In Am. J. M. Sce., Dec., 1927, Dr. Russell 
L. Haden, of Kansas City, gives the results 
of a metabolic study of a small group of 
patients with lobar pneumonia. 

In lobar pneumonia, the blood almost con- 
stantly showed a low chloride content, well 
below the normal level. Often the urea 
nitrogen and non-protein nitrogen are high. 
The CO, combining power is seldom be- 
low normal. 

The urine shows very little chloride and 
usually a high nitrogen content. 

The use of sodium chloride (1 Gm. by 
mouth every hour) in this small series 
seemingly had a marked therapeutic effect 
in patients suffering from lobar pneumonia. 


INTENSIVE METHODS OF APPLYING 
HEAT 


Dr. J. H. Kellogg, of the Battle Creek 
Sanitarium, in Physical Therap., Oct., 
1927, stresses the fact that, for efficient 
and definite analgesic effects, a high de- 
gree of intensity of heat is necessary. To 
relieve pain, applications must be hot enough 
to produce a slightly painful sensation on 
first contact with the skin. 

The hot hand bath (not less than 120° 
F.) and the foot bath (105° to 110°F.) 
are excellent for relieving neuralgic pains. 
The hot foot bath is an excellent means of 
relieving pelvic pain after abdominal oper- 
ations, 
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The hot lave bath is adapted to the relief 
of superficial sensory disturbances, the itch- 
ing of urticaria and the burning and itch- 
ing of eczema, etc. The method consists of 
laving the skin with very hot water (120° 
to 130°F.), in the following manner: 


Extend the affected part, say a hand or 
an arm, over the edge of a bath tub partly 
filled with water of the proper tempera- 
ture. With a basin the water is dipped and 
projected in such a way that it spreads out 
in a thin layer and descends upon the af- 
fected surface by the force of gravity. 
When applied in this way the water, no 
matter what its temperature, retains its 
heat for so short a time that the skin is 
not burned, although a very intense sense 
of heat is produced. When deftly managed, 
this method of applying heat is wonderfully 
effective in relieving most intolerable itch- 
ing and burning, no matter how severe or 
what the cause. Applications may be made 
to the back by allowing the patient to sit 
over the edge of the tub. Parts which 
cannot be reached in this way may be 
treated by means of napkins dipped in hot 
water and applied to the skin by brief 
touchings, care being taken not to main- 
tain the contact long enough to produce 
blistering. 

In general, the most convenient and effi- 
cient way of applying heat therapeutically 
is by the incandescent lamp, as a source of 
radiant energy. 

The intensity of a hot application may 
be greatly increased by combining it with 
some means of simultaneously cooling the 
skin surface. With a current of air falling 
upon the heated surface, the intensity of 
light application may be doubled. By this 
means quantities of heat may be applied 
which would be absolutely intolerable to 
the skin and would produce structural in- 
jury if long continued. 

Dr. Kellogg finds that, on the whole, 
nothing works better than the combination 
of the ordinary thermophore (incandescent 
lamp cabinet) with the ordinary, simple 
electric fan. 

The use of intensive heat should greatly 
reduce the use of morphine and other 
anodynes. 


APICAL HEART MURMURS 


The clinical study and appreciation of 
heart murmurs is very important, and much 
information can be derived from such 
studies in large selected or unselected 
groups of private or hospital patients. 

In Am. J. M. Sc., December, 1927, Dr. 
Paul W. White, of Boston, states that an 
analysis of 1050 unselected private patients, 
with apical systolic murmurs, seeking med- 
ical agvice because of cardiac symptoms or 
signs, has shown that organic heart disease 
was present in 797 or 76 percent. Of this 
number, in 50 cases, the murmur was trans- 
mitted from the base; 63 cases were doubt- 
ful; and in only 190 (18 percent) was the 
heart apparently not the site of structural 
disease. The louder the murmur the greater 
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is the probability of organic heart disease 
and the worse the prognosis. Valvular dis- 
ease, cardiac dilation, or both appear to be 
responsible for the bulk of apical systolic 
murmurs in this group. 


An analysis of 250 consecutive private 
patients with mitral diastolic murmurs has 
shown that true mitral stenosis is probably 
present in about 90 percent, the balance 
being due to left ventricular dilation, asso- 
ciated with aortic regurgitations (Austin 
Flint murmur) or other conditions. Trans- 
mission of aortic diastolic murmurs to the 
apex occurs in about 37 percent of the cases 
showing such murmurs. 

Organic heart disease (including an- 
gina pectoris), is frequently found with 
no apical systolic or diastolic murmurs, as 
shown by 492 (36 percent) of the author’s 
series of 1359 cases of organic heart dis- 
ease; and also quite often with no heart 
murmurs at all, as shown by 421 (31 per- 
cent) of this same series. The organic 
cases without heart murmur are as impor- 
tant prognostically as are those with mur- 
murs, 


GOLD THERAPY OF PSORIASIS 


In Urol. & Cutan. Rev., December, 1927, 
Dr. N. Toomey, of St. Louis, states that he 
has been using colloidal gold preparations 
for psoriasis with good effect. 

The Lange colloidal gold suspension is 
mostly used orally; also a stronger prep- 
aration is made as follows: 

Gold tribromide 2.44 
Bromine water 100.00 

The dose of the Lange reagent varied 
from one dram (4 cc.) three times a day 
to a tablespoonful (16 cc.) two or three 
times a day (the daily dose being thus 
12 cc. to 48 cc.), and the daily amount of 
metallic gold thus taken varies from .004 
Gm. to .015 Gm. If used intravenously, the 
treatment is commenced with injections of 
5 ec., increased to 10 cc. The duration of 
the treatment will depend on the patient’s 
state, weight, etc. 

The stronger gold without suspension is 
given in a dose of 10 to 15 drops. For in- 
travenous use the dose is 3 cc. 

According to the author, colloidal gold, 
internally, exerts a slowly acting, but safe 
and reasonably dependable effect in ameli- 
orating psoriasis. It is not unpleasant to 
take by mouth or intravenously, and no 
untoward reactions have been observed. It 
is not offered as a specific cure. If taken, 
however, for a considerable time, it will 
effect, in the majority of cases, as lasting 
a resolution of the disease as can be ef- 
fected by any other method of treatment. 


OBSTETRIC DIFFICULTIES AND 
EMERGENCIES 


The difficulties and emergencies of ob- 
stetric practice begin in the ante-preg- 
nancy period, according to Dr. W. P. Tew, 
in Canad. M. A. J., December, 1927. Pa- 
tients with incompensated heart lesions, 
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kidney disease, tuberculosis or other def- 
inite contraindication should be advised not 
to undertake pregnancy. Foci of infection 
should be cleared up. 

In the antenatal period, the difficulties 
may be classed in two groups; these due to 
the pregnancy and those not due to it. 

As regards pregnancy difficulties, care- 
ful supervision of the diet to obviate toxic 
disturbances, such as result in vomiting, 
and at least one vaginal examination, to 
make sure that a retroverted or retro- 
flexed uterus is not present, are necessary. 

Diagnosis may be doubted even to the 
middle third of pregnancy and differentia- 
tion should be made between a fibroid, preg- 
nancy and ovarian cyst. 

Pyelitis of pregnancy usually responds to 
20-grain (1.3 Gm.) doses of potassium 
citrate, every four hours until the urine 
becomes alkaline. The patient who is regu- 
larly seen by her physician during preg- 
nancy rarely develops eclampsia. 

Hemorrhage during the latter months of 
pregnancy or the presence of carcinoma 
in the cervix or any other serious condition 
is an indication for cesarean delivery. 


ULTRAVIOLET IN WHOOPING COUGH 


Dr. Bru Camile, in the J. de Radiol. et 
d@’Electrol. states that he employed utra- 
violet irradiations during an epidemic of 
whooping cough. He found, among chil- 
dren of all ages and conditions, that 80 
percent were cured and 10 percent im- 
proved, while the remaining 10 percent 
manifested no effect. 

Treatment was carried out by two-minute 
exposures to the back and front at 70 centi- 
meters distance on the first day, and was 
given every second day, with an increase of 
two minutes at each exposure. Erythema 
occurred nearly always after the third 
treatment and was accompanied by a de- 
crease in the number and violence of the 
attacks, lessening of the fatigue, diminu- 
tion of vomiting and improvement of the 
general condition. 

The percentages of cures is a definite 
improvement on that associated with other 
remedies. The number of complications is 
lessened and when they occur they respond 
to ultraviolet radiations. 


ACUTE GONORRHEAL EPIDIDYMITIS 


Abortive treatment of acute gonorrheal 
epididymitis may, according to Dr. H. King 
Wade, in J. Urol., October, 1927, be insti- 
tuted successfully by the use of calcium 
chloride intravenously, rest and local ap- 
plications, or by the vas injection. 

In the advanced inflammatory stages, 
epididymotomy is the treatment of choice 
and must be performed before too much 
damage is done. The best results are ob- 
tained by this procedure in the first four 
or five days, as proved by the high per- 
centage of patent vasa deferentia. 

After epididymotomy, early treatment 
ean be instituted to the prostate, seminal 
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vesicles and urethra, thereby greatly re- 
ducing the period of disability. 

Azoospermia can be prevented, in a large 
percentage of patients, by a carefully per- 
formed epididymotomy, in selected cases. 

The author’s opinions are based on 10 
cases of bilateral and a large number of 
cases of unilateral epididymitis, in all of 
which epididymotomy was done. In 80 
cases of unilateral epididymitis, operated 
upon not later than the fourth day, the vas 
deferens was found patent in 76. 


SYPHILIS OF THE BLADDER 


Syphilis of the bladder is rarely reported. 
In 1920, Thompson collected about 50 re- 
ported cases from the literature. In M. J. 
& Record, Nov. 2, 1927, Dr. W. Scott Pugh, 
of New York, reports 5 personal cases. 
He believes that it is fallacious to con- 
sider that this condition is rare; but it 
may simulate any other bladder lesion and 
hence its exact nature be overlooked. Four 
of the five patients were males and the 
ages varied from 40 to 65 years. In 4 
cases the Wassermann test was 4-plus and 
in one case 2-plus. 

There is nothing really characteristic 
in the symptoms or appearance of syphilis 
of the bladder. In two cases diagnosis was 
confirmed by a biopsy. In the others it 
was determined by the resutls of antiluetic 
treatment. In four cases the antiluctic 
treatment gave satisfactory results so long 
as the patients remained under observation. 


HEMATURIA, PYURIA AND THE 
GENERAL PRACTITIONER 


For the general practitioner, as well as 
the specialist, an appreciation of the causes 
of hematuria and pyuria is obligatory. 

Dr. B. A. Thomas, of Philadelphia, in 
Internat. J. Surg., Dec., 1927, says that the 
general practitioner can do much in these 
conditions; he is the first to see the danger 
signals; he restricts the patient’s diet and 
activities; prescribes a urinary antiseptic; 
he may be able to determine the cause and 
carries out the appropriate treatment. He 
should not treat the patient for “cystitis” 
until the exact cause and extent of the 
urinary infection is determined. Well-di- 
rected attack is the best policy and unless 
the practitioner is actually sure of the 
conditions the patient should be referred to 
the urologist for complete urologic investi- 
gation. Mal-treatment may result in the 
loss of life. 


MEDICAL TREATMENT OF GLAUCOMA 


Glaucoma is not an especially common 
affection, in general practice, but it is de- 
cidedly serious and all physicians should 
know how to handle a case, at least, until 
it can be seen by an oculist. 

In Illinois M.J., for Feb., 1928, Dr. Harry 
Gradle, of Chicago, outlines the medical 
treatment, assuming that a case of simple, 
non-inflammatory glaucoma (glaucoma sim- 
plex) has been definitely diagnosed. 
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In treating this disease we must make 
daily tests of the intraocular tension, with 
a tonometer, and examine the peripheral 
visual fields and the vision every 2 or 3 
weeks, in order to note progress and regu- 
late the treatment. The tension tests must 
be made at the same hour, and the same 
length of time after using the myotic, each 
day, in order to secure reliable records. 

A case which requires eserine to keep the 
tension within normal limits is not a proper 
ease for medical treatment. Pilocarpine, 
a % to 1-percent strength, in a 1:5,000 solu- 
tion of oxycyanide of mercury, is reason- 
ably stable and otherwise satisfactory. The 
patient should be given 30 cc. and directed 
to instil a drop or two in the eyes from 2 
to 4 times a day. 

If, in spite of this treatment, the glau- 
coma symptoms continue to increase, the 
following formula may be used for a short 
time (but not for long) to help out: 

BR Grams 
Eserine sulph. ...........0..0.0000.... 0.1 
Pilocarpine nitrat. .... 

Epinephrin, 1:1,000 
Distilled water q 

Another method for temporary help, but 
not without danger, in certain cases, is to 
inject from 3 to 8 minims (0.2 to 0.5 cc.) 
of 1:1,000 epinephrin, subconjunctivally, or 
place it, on a very small pledget of cotton, 
in the conjunctival fold for 2% minutes. 

Recently, Hamburger has introduced a 
concentrated, synthetic, epinephrin-like prep- 
aration which is used in a 2-percent solution. 
This is used in two forms as links glucosan 
and amine glucosan, The latter is the most 
powerful myotic now known and may be 
used, as an emergency measure, in acute, 
inflammatory glaucoma. 

The former acts in the same way as 
epinephrin. In using it, the eye is an- 
esthetized; 2 drops of links glucosan are 
instilled, with the ag reclining, and the 
eye is kept open for two minutes. The pa- 
tient then closes the eye and the excess is 
washed out. The effect lasts from 5 to 7 
days, without the use of any other myotic. 

This treatment causes anemia of the 
conjunctiva and also of the entire side of 
the face, from the hair-line to the jaw. 
After such a treatment, the patient can 
frequently be carried along for some time 
on pilocarpine. 

Acute, inflammatory glaucoma is always 
a surgical condition, but may need preoper- 
ative treatment. Glaucoma simplex is 
often amenable to medical treatment like 
that outlined, for years, and may never 
require surgery. 


SCIENTIFIC BASIS OF DIATHERMY 


Many of the claims made for diathermy 
as a therapeutic agent are empiric, 

In J. Exper. Med., Oct., 1927, Drs. C. A. 
L. Binger and R. V. Christie, of the Rocke- 
feller Institute for Medical Research, de- 
scribe their results from a series of inves- 
tigations in anesthetized and unanesthe- 
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tized animals, having as their purpose the 
measurement of lung temperature; the 
conditions necessary for the production of 
local heat in the lungs; and the tempera- 
ture of the circulating blood. 


The animal experiments showed that the 
passage of diathermy current, of strengths 
equivalent to those used in therapy, raises 
the temperature in those portions of the 
abdominal and thoracic viscera which lie 
between the electrodes only slightly above 
the rectal temperature. It was also shown 
that the rectal temperature in both an- 
esthetized and unanesthetized animals can 
be raised slightly by the passage of high 
frequency currents. 

Prevention of the access of air to one 
lung, while its circulation is intact, results 
in little if any change in its heating by 
diathermy currents. But occlusion of a 
main branch of the pulmonary artery dur- 
ing the flow of the current results in a 
sudden rise in temperature of the corre- 
sponding lung. This increase of heat is, 
however, soon lost, apparently by the cir- 
culating blood carrying away the heat. 

It seems very probable that the blood is 
a fairly ideal medium for distribution and 
maintenance of a uniform body tempera- 
ture and that any prolonged local heating 
is unlikely. 


BLINDNESS OF DENTAL ORIGIN 


Dr. Chas. L. Stoloff, of New York, in 
M. J. & Record, Dec, 21, 1927, reports a 
case of temporary blindness in both eyes, 
in a woman aged 32 years, following infec- 
tion of dental origin. The condition cleared 
up after extraction of the infected teeth 
and has not recurred during 6 years fol- 
lowing. 


THE EYE IN EPIDEMIC ENCEPHALITIS 


Ocular palsies accompany every stage of 
acute encephalitis, according to Dr. G. W. 
Vandergrift, in M. J. & Record, Dec. 21, 
1927. Palsies of the pupillary reaction are 
perhaps most interesting and diagnostically 
important. They are usually of the third 
and sixth nerve. They may clear up or 
persist. Paralysis of convergence is com- 
mon, The patient complains of double vi- 
sion at seni distance, 

As the disease progresses, photophobia 
and visual irritableness appear. 

Treatment of the ocular palsies accom- 
panying ’ encephalitis is of questionable 
avail. After the disappearance of the acute 
stage of the disease, bismuth salicylate, in- 
tramuscularly, and sodium iodide, internal- 
ly, may benefit a few cases with persistent 
ocular palsies and are worth trying. 


IMMUNITY FROM TUBERCULOSIS 


The efficacy of Calmette’s inoculation 
with avirulent tubercle bacilli in securing 
immunity from tuberculosis is shown by cer- 
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tain tests carried out at the Municipal Hos- 
pital of Oslo, Norway, as reported in Jnter- 
national Clinics, Dec., 1927. 


In regard to the prevalence of tuberculosis, 
the von Pirquet test was positive in 50 per- 
cent of 420 nurses; school children up to 
the age of 9 years gave 85 percent positive 
reactions, but at age 20 years only 20 per- 
cent. The same ratio was found in medical 
students. 

The results of inoculating nurses with 
the Calmette avirulent bacilli showed that, 
out of 11 von Pirquet-negative nurses, none 
contracted tuberculosis when exposed to it 
in the hospital. But out of 12 von Pirquet- 
negative nurses, who refused to be inocu- 
lated, 4 have developed tuberculosis. 

There was a greater proportionate inci- 
dence of tuberculosis among nurses with 
a negative than with a positive von Pir- 
quet reaction. The latter had a resistance 
to the disease; the others were virginal for 
a new infection when they entered hospital. 


CLINICAL VALUE OF EPHEDRINE 


In Arch. Intern. Med., December, 1927, 
Drs. T. L. Allhausen and I. C, Schumacher, 
of San Francisco, state that in 9 cases of 
chronic vascular hypotension they admin- 
istered ephedrine, usually in doses of 50 
mg., three times a day. This was followed 
by a maximum increase in the systolic blood 
pressure of between 9 and 46 mm., and 
a sustained average elevation in the sys- 
tolic blood pressure of 14.3 mm. There 
was some rise in the diastolic pressure in 
most cases. 

Thirty-nine patients with asthma and 
twelve with hay-fever were treated with 
ephedrine, which gave complete relief in 
56 percent and partial relief in an addi- 
tional 24 percent of the cases. Oral admin- 
istration was generally the method em- 
ployed, the dose varying from 25 to 100 
mg., given, according to the frequency of 
the paroxysms, from one to four times a 
day . the oral method; relief was usually 
obtained in from 5 to 30 minutes. In a few 
cases where hypodermic injections were 
used relief was more prompt. 

In one case of toxic erythema, spectacu- 
lar recovery was obtained with ephedrine. 

In a small number (12 percent) the re- 
action to ephedrine was severe. 


GENITO-URINARY LESIONS GIVING 
GASTRO-INTESTINAL SYMPTOMS 


Most abdominal symptoms are referred 
to the gastrointestinal tract, but very often 
the underlying lesion is genito-urinary. 

In Northwest Med., Jan., 1928, Dr. Chas. 
F. Engels, Tacoma, Washington, reports 
three personal cases in which the present- 
ing symptoms were gastro-intestinal. 
Pyelographic diagnosis and subsequent 
treatment, however, demonstrated conclu- 
sively that the lesions were entirely in the 
urinary tract. 
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It is desirable to direct clinicians’ atten- 
tion to such facts, that better urologic 
studies may decrease the number of er- 
roneous diagnoses. 


THE “NEW-TYPE” FAMILY DOCTOR 
AND GENERAL PRACTITIONER 


Discussing the question: ‘How the fam- 
ily doctor can increase his usefulness and 
his income,” Dr. J. H. Hiden, Pungoteague, 
Va., in Southern M. & S., Jan., 1928, thinks 
that it is a mistake to take a pessimistic 
view of the many encroachments on the 
general practitioner’s work; rather these 
should be considered as inevitably brought 
about by the newer aspects of the medical 
and social sciences, and the general prac- 
titioner should change his own status to 
meet the present-day conditions, 

The spread of general preventive medi- 
cine and periodic examinations should give 
the family doctor his full share of this 
work. He has now the chance of being 
more useful than formerly in detecting dis- 
ease at its onset, owing to the extended use 
of these periodic examinations, especially 
in the case of gynecologic examinations. 

The general practitioner should fit him- 
self to treat a number of minor surgical 
conditions instead of referring them to spe- 
cialists and acting merely as a kind of 
medical agent. People will rate him as 
he rates himself. 


Office practice should be extended and 
offices must be ample and _ completely 
equipped with the best modern apparatus. 
Everything should be in excellent order and 
beyond criticism. 

There is no use in spasmodic abuse of the 
cults. Treat them with cool, quiet, organ- 
ized measures and by legislation. 

The general practitioner should cooperate 
cheerfully in all work of preventive medi- 
cine and with Boards of Health. This new 
order of things should be recognized as with 
us and an advance, not as a menace to gen- 
eral practice. 


Regulation of fees and their collection 
should be settled at professional meetings. 

Dr. Hiden has found that his annual in- 
come has increased fifty percent during the 
past five years by adapting himself to the 
newer conditions of medical practice. 


— 


Several other short essays on this sub- 
ject appear in the same issue of Southern 
M. & S. From the large mass of very ex- 
cellent suggestions only a few brief notes 
can be extracted. Dr. W. M. Johnson, Win- 
ston-Salem, N. C., thinks the tendency to 
magnify the importance of the specialist is 
wrong; it requires as much brains to min- 
ister to the whole body as to a part of it 
and, further, the specialist generally has a 
distorted view of the whole organism, 
which is too frequently detrimental. 

Regular hours (and strict attention to 
them), for calls, office practice and recrea- 
tion will increase the doctor’s usefulness 
and income. 
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” The doctor should keep posted on all ad- 
vances in medical science by constant peru- 
sal of good medical literature. 

Dr. H. J. Langston, of Danville, Va., 
stresses the necessity of physicians recog- 
nizing their fellow practitioners as brothers 
and friends and never as competitors. The 
bad spirit of cooperation which too often 
exists has given the finest opportunity to 
the irregulars to come in and do their 
deadly work. 

Patients should not have the impression 
that all the doctor wants is a patient and 
a fee. They should fee] that he is more 
interested in disease and its removal. 

The principles that should direct the fam- 
ily physician in increasing his income are: 

1.—Deal with people in a_ business-like 
way. 

2.—Have a good system of keeping rec- 
ords. 

3.—The physician should systematically 
plan and save for his family and carry suf- 
ficient life, accident and health insurance. 

Dr. J. A. Norton, of Conway, S. C., 
thinks the doctor should be a living ex- 
ample of following his own good advice. 
This is the very basis of the betterment of 
the work and returns of the family doctor. 


COMPARISON OF TESTS FOR SYPHILIS 


On a basis of 117 disagreements in a 
total of 2,447 tests, the complement fixation 
test and the precipitation test for the serum 
diagnosis of syphilis (as done in the Sec- 
ond Army Corps Area Laboratory, in ac- 
cordance with the standard methods of the 
United States Army) agree in 95.23 per- 
cent and disagree in 4.77 percent of the 
eases. The Kahn method gave 1.47 percent 
false positives and the Craig method 1.10 
percent.—Dr. Jos. W. SMITH, JR., New 
York, in M. J. & Record, January, 18, 1928. 


PHYSICAL THERAPY OF TORTICOLLIS 


The treatment of muscular torticollis by 
Dr. P. Kouindjy, of Paris, is dealt with in 
an article in Internat J. Med. & Surg., Nov., 
1927. 

In muscular torticollis some muscles are 
in a state of hypertonus; some are hypo- 
tonic. 

Kouindjy’s method includes progressive 
traction on the head on a suspension table 
which he specially designed. This is so 
arranged that the tendinous retracted mus- 
cles can be subjected to a varying degree 
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of traction in the vertical direction. The 
head cf the patient is turned 80° in the 
opposite direction to the contraction and is 
kept so for from 15 to 20 minutes. 

Then ntethodical massage of the hypo- 
tonic muscles is practiced or, in advanced 
cases, faradization is employed. 

The treatment ends with massage of the 
muscles of the back and of the periar- 
ticular muscles of' the shoulder, on the side 
opposite to the torticollis. These are re- 
educative exercises and are essential to 
restore the active and voluntary movements 
in torticollis. 


ELBOW JOINT FRACTURES 


The elbow is the most important joint 
in the upper extremity and Dr. P. H. 
Kreuscher, of Chicago, in Illinois M. J., 
January, 1928, says that a thorough knowl- 
edge of the anatomy and mechanism is 
necessary if we wish to obtain good results 
in the treatment of fractures of this joint. 

Closed reduction and fixation should be 
attempted in the vast majority of elbow 
joint fracture, 

The success of the operative management 
of fractures at the elbow joint, as in all 
bone surgery, depends upon the positive 
indication for operation and the surgeon’s 
ability to perform aseptic surgery. 

The after-treatment must be the subject 
of as much thought and consideration as 
the reduction. Early active and passive 
motion is essential. 


PHYSICAL THERAPY AND THE 
MEDICAL PROFESSION 


Dr Curran Pope, of Louisville, Ky., in 
Physical Therapeutics, Oct., 1927, decries 
the insufficiency of practical knowledge pos- 
sessed by many members of the profession 
who buy physical therapy apparatus of va- 
rious kinds and proceed to give treatments 
without an adequate acquaintance with 
the physiologic actions of the agencies they 
are using. 

The therapeutic value of physical meth- 
ods of treatment is fully recognized; but 
the university medical schools should organ- 
ize and systematize correct teaching of the 
physical, technical and clinical aspects of 
the subjects. Physical therapy should 
stand on the same basis as other specialties. 
The chaotic conditions which reign in its 
applications at the present moment should 
be removed. 





New Books 


HARE: DIAGNOSIS 


THE USE OF SYMPTOMS IN THE DIAGNOSIS 
OF DISEASE. By Hobart Amory Hare, B.Sc., 
M.D., LL.D., Professor of Therapeutics and 
Diagnosis in the Jefferson Medical College 
of Philadelphia; Physician to the Jefferson 
Medical College Hospital; etc. Ninth Edi- 
tion, Thoroughly Revised. Illustrated with 
124 Engravings and 4 Plates. Philadel- 
phia: Lea & Febiger. 1928. Price $5.50. 

With the undue emphasis in medical cur- 
riculums upon the importance of laboratory 
methods of diagnosis, it was inevitable that 
the young practitioner should enter prac- 
tice with but slight knowledge of the clin- 
ical aspects of disease. But today there 
is a distinct trend of opinion, especially 
among physicians of experience, to em- 
phasize the value of bedside teaching and 
to base diagnoses at least as much upon the 
clinical history and findings as upon the 
laboratory reports. 

Dr. Hare’s book is written altogether 
from the clinical aspect. The method of 
approach to diagnosis is the study of symp- 
toms, their grouping and, by a process of 
elimination, to arrive at a clinical diagno- 
sis. The book is based on the methods 
used in thousands of actual cases, 

There are 21 chapters dealing with prom- 
inent symptoms, per se, without any refer- 
ence to preconceived disease entities. 
Instead of describing such entities and the 
symptoms which are commonly observed in 
them, the opposite course is pursued and 
the association of a symptom or symptoms 
(which may be common to different enti- 
ties), with others, leads one to a particular 
disease condition. 

The present, ninth, edition of the book 
brings it thoroughly up-to-date in every 
particular. It should be in the hands of 
every young practitioner and the exper- 
ienced clinician will find it full of helpful 
diagnostic pointers. 


BACON AND SAUNDERS: OTOLOGY 


A MANUAL OF OTOLOGY. 


By Gorham 
Bacon, A.B., M.D., F.A.C.S., Consulting 
Surgeon of the New York Eye and Ear 
Infirmary, etc.; and Truman Laurance 
Saunders, A.B., M.D., F.A.C.S., Assistant 
Professor of Laryngology and Otology, Col- 
lege of Physicians and Surgeons, Columbia 
University, etc. Eighth Edition, Thoroughly 
Revised. With 192 illustrations and 2 Plates. 
Philadelphia: Lea & Febiger. 1928. Price 
$4.50. 

When a book runs into eight editions it 
is generally a proof that it has run the 
gauntlet of criticism and has proved its 
worth. Few words are necessary, there- 
fore, in referring to the new eighth edition 


of Bacon’s “Otology”, because the profes- 
sion is evidently well satisfied that it ful- 
fills their desiderata in the matter of a 
handbook on the subject. 

Nevertheless, there is always progress; 
and, in otology, the application of newer 
processes of treatment, prognosis and diag- 
nosis must necessarily demand revision in a 
book which is even only a couple of years 
old. The main revisions in the present edi- 
tion are the work of the junior author, Dr. 
Saunders. These revisions include such 
matters as the recently devised electric 
audiometer and the use of insulin for dia- 
betic ear patients. 

As a handy, concise, thoroughly practical 
handbook of otology, this book can con- 
fidentally be recommended to both students 
and general practitioners. 


MERCUR: MEDICAL AND SURGICAL 
CLASSIFICATION 


A SIMPLE CLINICAL KEYWoRD CLASSIFI- 
CATION AND NOMENCLATURE FOR DISEASES 
AND SURGICAL OPERATIONS. Suitable for the 
use of Hospitals, General Practitioners, In- 
ternists, Surgeons and Specialists. By Wm. 
H. Mercur, M.D., F.A.C.P., Pittsburgh, Pa. 
Rochester, N. Y.: Yawman and Erbe Mfg. 
Co. 1927. Price $3.00. 

The busy practitioner, surgeon or spe- 
cialist, has little time to attend to the or- 
derly classification and recording of his 
personal cases or matters of special inter- 
est to him which he reads in the journals or 
hears of in different ways. But, neverthe- 
less, all are most desirous of being able to 
put the finger on such data instantly. To 
depend on one’s memory, we know from 
experience, is unreliable and unsatisfactory; 
we know we have put somewhere or seen 
somewhere something of vital importance, 
but we fail to recall its whereabouts just 
when we have urgent need for it, 

Dr. Mercur’s little book has been writ- 
ten to supply this need in the most practi- 
cal way. It is a classified index of medi- 
cal diseases, medical topics and surgical 
operations arranged in the simplest kind 
of alphabetic card files, which reduces labor 
to a minimum; in fact the main feature of 
the devised system is the very small amount 
of labor called for, together with the cer- 
tainty that any kind of knowledge desired 
to be recorded for reference will automati- 
cally find its proper place. 

The arrangement of the medical diseases 
index is anatomo-clinical; that is, the whole 
organism is divided into 12 anatomic regions 
or systems and under each of these are 
sub-arrangements of organs, with keywords 
for pathologic conditions affecting them. 
These are arranged on different colored 
cards which can be kept on one’s desk for 
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personal case reports, for journal references 
or for miscellaneous data. A few words 
jotted down, under the suitable key word 
on the card, and the filing of the card in 
place gives a permanent record. 


In the surgical section the same anatomic 
arrangement jis preserved and every type 
of acknowledged surgical operation is 
carded, under organs. 

This very simple and compact system is 
sufficiently complete to meet the needs of 
any physician or surgeon. It is also suf- 
ficiently flexible that, for one who wishes 
to specialize on knowledge of a particular 
phase of medicine or surgery, additional 
caption cards can be added at will. 


The system is mechanical and is not so 
elaborate as the Dewey decimal classifica- 
tion or the Cutler or other classification 
systems which are more suitable for gen- 
eral or special libraries. It is just the 
thing for a busy man who wishes to have 
a ready and unfailing reference to the 
things in which he is particularly interested 
and which will tell him where to get them 
when wanted without taxing a fugacious 
memory. 


Dr. Mercur’s book is a muitum in parvo 
and every doctor who does not now record 
his acquired knowledge in a_ thoroughly 
satisfactory manner is strongly recom- 
mended to make himself acquainted with it. 


BASSLER: DISEASES OF THE 
INTESTINES 


DISEASES OF THE INTESTINES. Including 
the Liver, Gall-Bladder, Pancreas and 
Lower Alimentary Tract. By Anthony Bas- 
sler, M.D., F.A.C.P., Consulting Gastroen- 
terologist, St. Vincent’s, Peoples, and Jewish 
Memorial Hospitals, New York City, St. 
Johns Hospital, Yonkers, and Christs Hos- 
pital, Jersey City; etc. Third Edition, Re- 
vised and Enlarged. Illustrated. Philadel- 

F. A. Davis Company. 1928. Price 


Bassler’s reputation as a clinical 
gastroenterologist stands high and his 
books, both on diseases of the stomach and 
of the intestines, have been most favorably 
received by the profession, as marking a 
high standard of excellence. 

Dr. Bassler rightly remarks that dis- 
orders of the intestines are rapidly sup- 
planting in interest those of the stomach 
and upper alimentary tract, but that dis- 
orders of the structures below the pylorus 
are clinically of the greatest importance. 

The author’s conception of the whole sub- 
ject of intestinal disease is based rather 
on a pathologic than on a regional arrange- 
ment. Toxemic, catarrhal, ulcerative and 
circulatory conditions are considered and 
the lesions to which they, either singly or 
in combination, give rise are discussed. 
There is no stereotyped textbook method, 
but the various symptom complexes are 
presented in the light of the author’s wide 
personal ene as a clinician, When- 
ever the subject matter can be elucidated 
by illustrations these are added profusely 
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and are so well chosen as to be of real 
help to the reader. 


The two main points which strike one in 
the perusal of this book are the personal 
note which runs through it and the excel- 
lence and suitability of the illustrative 
matter. © 

This third edition includes such revisions 
of the previous book as have been called 
for by general progress; and for the first 
time the diseases of the liver, gall-bladder 
and ducts and the pancreas have been cov- 
ered fully in separate chapters, 

The volume deals with the subjects which 
are of greatest interest to the practitioner, 
as those most frequently met with in gen- 
eral practice. These subjects are presented 
in the light of the approved methods of 
laboratory and clinical investigation and 
diagnosis, and the therapeutic measures ad- 
vocated are generally those which the 
author’s personal experience and judgment 
have found most beneficial. 

The book is highly recommended for gen- 
eral practitioners as well as for specialists 
in gastroenterology. 


SCHELLBERG: MECHANICS AND 
CHEMISTRY OF THE 
HUMAN BODY 


MECHANICS AND CHEMISTRY OF THE 
HuMAN Bopy. (A_ Sequel to “Colonic 
Therapy”.) By O. Boto Schellberg, New 
York City. New York City, 24 East 48th 
Street: The Schellberg Institute, Inc. 1928. 
Price $1.00. 

The author puts forward some new ideas 
in regard to the functions of the colon. 
Physiologically speaking, there are only two 
segments of the large intestine, the natural 
point of division between them being the 
splenic flexure which is the highest point 
of attachment of this portion of the bowel. 

The portion of the large bowel to the 
left of the splenic flexure has a motor func- 
tion and could properly be termed the 
motor colon. The movements of this part 
are controlled by the vermiform muscles 
which are particularly powerful on this 
side and capable, not only of contracting, 
but also of expanding on stimulation. 

The portion of the large bowel to the 
right of the splenic flexure has an absorp- 
tive function and might be termed the 
absorptive colon. 

Studies of the colonic movements based 
upon fluoroscopy (or roentgen films) during 
the passage of a barium meal are likely 
to be deceptive, as the movements and 
appearances under these circumstances are 
quite different from those during the pas- 
oes of the residue from ordinary normal 
food. 

The author believes that the physiologic 
method of dealing with colonic disturbances 
is not by distending or filling, as in colonic 
irrigation, but by emptying the colon. The 
practice of injecting large quantities of 
fluid into the colon should be condemned. 
All that is necessary is to pass a tube all 
the way to the right colon and deposit 
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enough hot fluid to cause the colon to act, 
by stimulation of the cecum and the vermi- 
form muscles through the heat applied. The 
author has invented an intestinal tube 
which is used for this purpose. 

There are 8 roentgenograms which illus- 
trate the author’s views. 


RIVIERE: SURGERY IN PULMONARY 
TUBERCULOSIS 


THE PNEUMOTHORAX AND _ SURGICAL 
TREATMENT OF PULMONARY TUBERCULOSIS. 
By Clive Riviere, M.D. Lond., F.R.C.P., 
Physician, City of London Hospital for Dis- 
eases of the Heart and Lungs, Victoria 
Park, E.; etc. Second Edition. London, 
New York, etc.: Humphrey Milford, Ox- 
ford University Press. 1927. Price $3.25. 


In the United States the artificial pneu- 
mothorax treatment of pulmonary tuber- 
culosis has never taken a strong hold; on 
the other hand, the socalled hygienic treat- 
ment, carried out in sanatoriums, has not 
given the permanency of cure that was 
originally claimed or hoped for by this 
method. 

In his book, Dr. Riviere says that pneu- 
mothorax treatment is steadily growing 
and developing in England and tending 
more and more to intimacy and teamwork 
with thoracic surgery. Undoubtedly the 
World War gave a great impetus to the 
development of thoracic surgery and it is 
quite possible that in the United States 
surgical treatment of pulmonary tuberculo- 
sis will make greater strides in the future 
than it has in the past. 

Dr. Riviere’s book is an epitome of pres- 
ent-day knowledge regarding the indica- 
tions, technic, complications and results of 
surgical pneumothorax. In this second edi- 
tion (the first edition was published in 
1917) such additions and revisions as prog- 
ress demands have been made in the main 
part of the book, and a second part, namely, 
surgical treatment, especially thoracoplasty, 
has been added. Excellent bibliographies are 
included. 

To any physician or surgeon who desires 
to familiarize himself with the surgical 
possibilities in the treatment of pulmonary 
tuberculosis in all stages this monograph 
can be confidently recommended as a clear 
and full exposition of the subject. 


CLAIRMONT, VELDEN & WOLFF: 
BLOOD TRANSFUSIONS AND 
INFUSIONS 


Die BEKAMPFUNG DES BLUTVERLUSTES 


DURCH Ls ee UND GEFASSFULLUNG. 
Von Prof. Clairmont-Ziirich, Prof. 
Dr. R. von Velden Berlin und Dr. med. 
et phil. P. Wolff-Berlin. Mit 5 Abbildungen. 
Leipzig: George Thieme. 1928. Price 3.60 
Mk. 


A short monograph on the technic of 
blood transfusion and infusion, including 
the grouping of donors, indications and re- 
sults. Even to those who read German the 
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book would appear too short to be of much 
practical value. 


JINARAJADASA: THE IMPORTANCE 
OF ART 


ART AS WILL AND IDEA, By C. Jinara- 
jadasa, Vice-President of the Theosophical 
Society. Adyar, Madras, India: Theosophi- 
cal Publishing House. (Through the Theo- 
sophical Press, Wheaton, Ill.). 1927. Price 
$0.85. 

The philosopher, Schopenhauer, took for 
the title of one of his books, “The World 
as Will and Idea”, and showed how the 
world, presenting itself to us as will or 
energy, must always be our master; while, 
by externalizing our consciousness and 
looking at it as a spectator, we are able, 
to some extent, to see it as an idea, and 
thus to escape, in measurable degree, from 
its overpowering dominance. 

Jinarajadasa feels that one of the chief 
functions of art is to present to us the 
world as idea, thus inducing a spiritual 
catharsis which will clarify our concepts 
and relieve many of our inner conflicts. If 
this be true (and he certainly makes a 
strong case for the position he takes), art 
is a factor which no physician can afford to 
overlook in his daily practice. 

This little volume contains six delightful 
essays, in the author’s usual smooth and 
forceful style. Besides the title essay, 
these are: The Religion of the Artist; 
Artists and an Ideal Australia; Classical 
and Romantic Art; Art the Liberator; and 
Artists and Theosophists. The Australian 
essay can readily be applied to America, by 
merely changing the local allusions. 

A few sentences will give the flavor of 
the author’s style and philosophy: 

“The way that the individual transforms 
the changing universe is his religion”. 

“There is no such thing to be found in 
practice as abstract, theoretical science. It 
alwavs comes to us through individual 
scientists”. 

“Ethical concepts are inseparable from 
art when art gives its true message”. 

“Creative art is a new way of stating 
for ourselves what life is” 

“Art makes us centers of serenity”. 

The reading of this small hook can be 
recommended. not only as a delichtful way 
to spend an hour or two, but as a means 
for gainine practical suegestions for the 
improvement of lives. 


PFEIFFER: EXPERIMENTAL 
PATHOLOGY 


ALLEGMEINE UND EXPERIMENTELLE PATH- 


OLOGIE, By Dr. Hermann Pfeiffer, Profes- 
sor of Pathology at the University of Graz. 
Second, enlarged, edition. Berlin, Friedrich- 
strasse 105B: Urban & Schwarzenberg. 
1927. Price Mk. 22.50. 

The present volume is the outcome of a 
series of lectures and experimental demon- 
strations given by the author to physicians 
and students in the institution under his 
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charge, and differs from the general run of 
textbooks of pathology in that the subject 
is presented as a living, practical art as 
applied to the daily diagnostic needs, and 
that the author is not teaching pathology 
for pathology’s sake, but to try to get at 
the causal factors underlying disease, with 
a view of pointing the proper way to the 
therapist. 

Europe has long since recognized the 
needs of teaching “pathologic physiology” 
rather than pure pathology and the need 
for biologic thinking. 

The present material is divided into 
twelve main groups and these groups are 
subdivided into several hundred minor 
groupings, all of which are so coherent 
that one is not lost in the maze, but can 
follow the discourses and the experimental 
data to support certain theories in a logi- 
cal and lucid manner. 

Extraordinary familiarity with the Ger- 
man, while a great help, is not essential, 
since the trend of thought will be grasped 
with only partial familiarity with the 
language. Some American publisher will 
render the English speaking profession a 
great service by bringing out a translation. 

G. M. B. 


MEDICAL CLINICS OF NORTH 
AMERICA 


THE MEDICAL CLINICS OF NORTH AMERICA. 
Tulane University Number. Volume 11, 
Number 5, March, 1928. Philadelphia and 
London: W. B. Saunders Company. Issued 
serially, one number every other month. 
Per Clinic year, July, 1927, to May, 1928: 
Paper, $12.00; Cloth, $16.00 net. 

The March, 1928, number of the above 
serial is devoted to papers contributed by 
members of the Tulane University Medical 
Faculty. There are, altogether, 17 papers, 
and those which appear to have the most 
clinical interest include: “Malarial Hemoglo- 
binuria,” by Dr. C. C. Bass; “Treatment 
of Paresis by Malaria, Sodaku and Try- 
parsamid,” by Dr. L. E. Williford; “The 
Effects of Antitoxin on the Leukocytosis 
in Diphtheria,” by Dr. R. F. Sowell; 
ns ~ 88 Cases of Rheumatic Fever,” 
or oe Houston; “The Residuals of 

a Encephalitis ‘» by Dr. M. Mal- 
iowitz, and “Diverticulosis of the Large 
Bowel,” by Dr. C. D. Overton. 


ROSS: POST-MORTEM APPEARANCES 


Post-MorTEM APPEARANCES. By Joan M. 
Ross, M.D., B.S. (Lond.), M.R.C.S., L.R. 
C.P., Senior Assistant Pathologist to Royal 
Free Hospital, etc. With Preface by E. H. 
Kettle, M.D., Professor of Pathology and 
Bacteriology, Welsh National School of 
Medicine, Cardiff. Second Edition. London, 
New York City, etc.: Humphrey Milford, 
Oxford University Press. 1928. Price $2.00. 

The value of autopsies for the advance- 
ment of medical science cannot be over- 
estimated, and recently several papers have 
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appeared in the literature advocating the 
practice of autopsies in every case possible. 

Dr. Ross’s book on post-mortem appear- 
ances is timely and should be welcomed 
by pathologists, and for that matter by 
every physician who may have to or wish 
to perform autopsies. In a concise form it 
describes the chief anatomic changes found 
in the commoner diseases and is the result, 
principally, of long experience in  post- 
mortem work. The book is handy in size 
and its price is modest. It will be of 
especial value to those who perform autop- 
sies rather rarely. 


REDWAY: KEEN AND DELIGHTFUL 
NONSENSE 


THE SPRINGTIME OF Puysic. Being a 
Diverting Outline of Medicine and Surgery. 
By Laurance D. Redway, M.D., Attending 
Ophthalmologist, Northern Westchester 
Hospital, Mount Kisco, N. Y.; Ophthalmic 
Surgeon, New York Central Railroad: ete. 
New York: The Internationai Journal of 
Surgery Co., 18 E. 41st St. 1928. Price 
$2.00 

A hearty laugh is one of the most valu- 
able therapeutic resources in the doctor’s 
armamentarium, the only measure in the 
same class being a deep, inward chuckle. 
This textbook will automatically apply both 
these useful modalities for stimulating 
vibratory movements of the diaphragm. 

Physicians in general have a tendency 
to take themselves and their work very 
seriously and are badly in need of some- 
thing which will smooth the furrows of 
dull and unnecessary care from their sten- 
torian brows and loosen the ankylosed joints 
of their risibles, even though it causes 
perforation of the pseudopods of their 
pomposity. This book will accomplish the 
purpose. 

Of all the delicious persiflage, intended 
for thoughtful people, especially doctors, 
which we have encountered in many a long 
day this little volume takes the palm. Even 
the Gréek passages are not too hard and 
are highly diverting. 

It would be a shame to take the bloom 
off by giving any examples, but we cannot 
refrain from reproducing, in the “Leisure 
Hour,” the lofty poem attributed to Hip- 
pocrates, as translated in the “Vermiform 
Appendix.” 

Any physician who would begrudge the 
price of this masterpiece is senile, smug or 
a comic-supplement Scotsman. 


THOMAS: ASTHMA 


ASTHMA. Its Diagnosis and Treatment. 
By William S. Thomas, M.D., Associate At- 
tending Physician in Immunology, St. 
Luke’s Hospital, New York. Illustrated. 
New York: Paul B. Hoeber, Inc. 1928. 
Price $7.50. 

In this book on the diagnosis and treat- 
ment of asthma, Dr. Thomas deliberately 
adopts a non-committal attitude towards 
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etiology. Asthma is considered, not as a 
disease entity, but as a symptom-complex or 
syndrome, of which recurring bronchospasm 
of an allergic type is the outstanding clini- 
cal feature. 


Of the twenty chapters that comprise the 
book, several deal with the allergic phen- 
omena—skin reactions, skin tests, the ef- 
fects of food and other proteins, pollen 
asthma, etc. Two chapters are devoted to 
vaccines, and separate chapters deal with 
the pollens and desensitization by injection 
of pollen extracts. 

r. Thomas speaks very highly of the 
value of ephedrine hydrochloride in the pal- 
liative treatment of asthmatic symptoms. 

On the whole, this work is an excellent 
exposition of the present-day status of 
asthma and its treatment, based on current 
acceptance of the nature of the condition; 
and it is recommended as a useful book for 
the general practitioner, not only for 
asthma but for hay-fever and other allied 
conditions. Dr, Thomas says that there is 
no other book by an American author deal- 
ing exclusively with the diagnosis and 
treatment of asthma. 


AARON: DIGESTIVE ORGANS 


DISEASES OF THE DIGESTIVE ORGANS. With 
Special Reference to Their Diagnosis and 
Treatment. By Charles D. Aaron, Sc.D., 
M.D., F.A.C.P. Fourth edition, thoroughly 
revised, Philadelphia: Lea & Febiger. 
1927. Price $11.00. 


Aaron’s book is justly described as a clas- 
sic, not only for gastro-enterologists, but 
for all general clinicians, who desire to be- 
come familiar with the latest and most use- 
ful methods to overcome the difficulties in 
the diagnosis and treatment of the diseases 
of the stomach and intestinal tract. 

In this latest edition, the author has 
brought up to the last minute all problems 
of clinical and laboratory diagnosis. 

Although supplying, in this encyclopedic 
monograph, the minutest details in an or- 
derly manner, the presentation itself be- 
trays a keen regard for the needs of the 
general practitioner. Aaron is one of those 
gifted teachers who can impart knowledge 
to non-specialists in a lucid manner, be- 
cause he himself has been a general physi- 
cian and surgeon before he devoted himself 
to gastro-enterology. An idea of the 
wealth of the subject matter treated in the 
book can be had by the titles of the princi- 
pal chapters; viz. Physiology of Digestion, 
Examination of Stomach contents, Duodenal 
Contents, Feces (three chapters), Roent- 
gen-Ray Examination, Diet in Gastric Dis- 
eases, Diet in Intestinal Diseases, Lavage 
of the Stomach, Treatment of Diseases of 
the Intestine through the Rectum, Hydro- 
therapy, Medication (two chapters), Dis- 
eases of the Mouth (two chapters), Dis- 
eases of he Esophagus, Motor Neuroses, 
Secretory Neuroses, (two chapters), Gas- 
tritis, acute and chronic, Motor Insuffi- 
ciency, Gastric Ulcer, Gastric and Intes- 
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tinal Hemorrhage, Erosions, Hour-Glass 
Contraction, Perigastritis, Arteriorscle- 
rosis, Tuberculosis, Syphilis, Gastroente- 
roptosis, Diseases of the Liver, Diseases of 
the Gall Bladder and Bile Ducts, Inflamma- 
tory Diseases, Ulcers, Obstruction, Stric- 
tures and Animal Parasites of the Intes- 
tine, and, finally Diseases of the Rectum 
and Anus. Altogether the book contains 54 
chapters, with over 900 pages of text, 174 
engravings, 70 roentgenograms and 13 col- 
ored plates. 
G. M. B. 


WRIGHT: MUSCLE FUNCTION 


MuscLe Function. By Wilhemine G. 
Wright, Boston. With a Foreword by J. 
Playfair McMurrich, Professor of Anatomy, 
University of Toronto. New York: Paul B. 
Hoeber, Inc. 1928. Price $3.50. 


The author was for more than 20 years 
associated with the late Dr. R. W. Lovett 
in the gymnastic re-education of orthopedic 
patients, especially those with muscles 
weakened by infantile paralysis. 

From this experience and by constant 
observation of the functions of muscles in 
various movements, the present book has 
evolved. It is therefore valuable because it 
fulfils one of the main functions of a good 
book—it is a record of original observations. 

The literature in regard to muscle func- 
tions is scanty and the field of application 
of gleaned knowledge is large, especially 
after paralyses and amputations. In the 
latter regard we notice that the author has 
not referred to the Vanghetti method of 
muscle cinematization which was exten- 
sively used with excellent results in Europe, 
after the World War, for the activation of 
artificial limbs. 

The present book should be of great 
value to those engaged in all forms of 
orthopedic work, and it should also be an 
incentive to the pursuit of similar original 
studies. 


MACLAREN: MEDICAL INSURANCE 
EXAMINATIONS 


MEDICAL INSURANCE EXAMINATION: 
MODERN METHODS AND RATING OF LIVES. 
For Medical Practitioners, and Insurance 
Officials. By J. Paterson MacLaren, M.A. 
(Double Honours), B.Sc., M.B., C.M., and 
i * ( lasgow University and London 
Hospitals), Late Examiner for University 
of Cape of Good Hope and Chief Insur- 
ance Medical Officer. New York: William 
Wood and Company. 1927. Price $5.75. 

Life insurance is a subject of great in- 
terest, both socially and economically, to 
nine-tenths of the people. 

The part played by the medical examina- 
tion in this great business is not so fully 
appreciated as it should be by a great 
many physicians who act as examiners, 
and who treat life insurance examinations 
in a more or less off-hand way. 
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Dr. MacLaren’s book is written from the 
viewpoint of one who was formerly a casual 
examiner, but is now the medical director 
of an insurance company. It shows the 
difficulties experienced by the home office 
when insufhcient and careless reports are 
received from held examiners. ‘This point 
should be considered by the ordinary ex- 
aminer, especially from the point of view 
that he may be doing the insured person 
an injustice, 

Here will be found, under one cover, 
full details for performing every type of 
examination and laboratory test which is 
ever required in making a medica! report 
for life insurance. This renders the book 
especially valuable to the hundreds of phy- 
sicians who are making such examiunatior's 
every day or occasionally. 


INDUSTRIAL MEDICINE 


First AID AND MEDICAL SERVICE IN IN- 
DUSTRY. Compiled from a Survey. New 
Brunswick, N. J.: Johnson & Johnson. 1928. 
Gratis, on request. 


This book of 136 pages is a condensation 
of a special survey of a number of typical 
industries in the United States. The sur- 
vey was made to ascertain the methods em- 
ployed and the service rendered to employes 
in the treatment of injuries following the 
preliminary measures of first aid. 


The survey included the equipment of 
first aid rooms, dispensaries and emergency 
hospitals, inoculation service, physical ex- 
amination, welfare work, first aid by the 
layman, etc. 


Reports of over seventy industries are 
given, showing those employing from 5,000 
to 100,000 operatives, with full detail as 
to the service, with illustrations of dispen- 
saries, operating rooms and examination 
rooms, 

The book also contains specimens of hos- 
pital and accident report forms and records 
of physical examinations, with addenda 
of miscellaneous contributions. 


A copy of the volume will be sent to any 
physician who is interested in first aid and 
medical service in industry. 


GREENE: CHEMISTRY OF HEALTH 


THe CHEMISTRY OF HEALTH. By R. L. 
Greene, of the College of Science, Univers- 
ity of Notre Dame. Published by the author 
at Notre Dame, Indiana. 1928. Price $2.50. 

In regard to health, most of us deny in 
practice what we agree to in theory. We 
generally admit that people eat too much 
and the wrong foods, but in our own indi- 
vidual cases we do not take the trouble 
to find out what we ought to eat and why. 
We study and ponder laboriously over busi- 
ness matters, sometimes when they are of 
only secondary importance, but the most 
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important business—the state of our health 
—is often neglected until it is too late. 

Professor Greene’s book gives, in popular 
language, most of the important chemical 
actions and reactions which are part of the 
process of the organic life of the body, and 
on which its nutrition depends. He limits 
the elements which take part in these chem- 
ical reactions to sixteen, the vital pro- 
cesses building up complex compounds 
which, in turn, are broken down to simpler 
ones. 

The chemistry of the diet, blood and body 
fluids and the chemical reactions following 
sleep and exercise are dealt with, together 
with many other matters which the average 
reader finds scattered in various publica- 
tions but which here are presented in con- 
secutive order. 


The most important part of the book 
seems to us to be the value of what is 
termed simple living, namely a light, judi- 
ciously chosen daily bill of fare. If it is 
true, it will be a revelation to many people 
that such men as Mussolini and others 
mentioned can accomplish tremendous 
amounts of physical and mental work on a 
daily intake of food which would make 
only a plain lunch for the average 
American, 

The book is essentially one for laymen, 
but the doctor can heartily recommend its 
perusal to his patients, especially in these 
times when the tendency is to consider the 
physician from the prophylactic rather 
than from the therapeutic aspect. 


KLEINSCHMIDT & GREENWALD: DIS- 
EASES OF INFANTS AND CHILDREN 

TREATMENT OF DISEASE IN INFANTS AND 
CHILDREN. By Hans Kleinschmidt, M.D., 
Professor of Pediatrics, University of Ham- 
burg. Authorized Translation of the Fifth 
German Edition with Additions, by Harry 
M. Greenwald, M.D., Attending Pediatri- 
cian to the United Israel Zion Hospital; 
etc. Philadelphia: P. Blakiston’s Son & 
Co. 1928. Price $5.00. 

Dr. Kleinschmidt is professor of ped- 
iatrics in the University of Hamburg. His 
textbook on the treatment of the diseases 
of infants and children has run into five 
German editions and the present book is a 
translation of the fifth edition into English, 
with appended notes by the translator. 

The book will be found of value because 
it deals only with therapeutics. Definite 
formulas are given in all cases where the 
author’s wide experience has found them 
of value. Also specific instructions, with- 
out broad generalities, are given for the 
guidance of practitioners in the various 
types of children’s diseaess ordinarily met 
with; the doctor need not hesitate about 
what course to pursue—it is fully explained. 

General practitioners will find this work 


especially helpful. It will be of less value 
to pediatricians. 
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OFFICIALS OF NEW YORK’S NEW 
MEDICAL CENTER 


New York City’s great new Medical 
Center was recently opened for private 
inspection. The formal opening will take 
place shortly. 

The picture shows Gen. William Barclay 
Parsons, president of the Medical Center 
at right; Dean Sage, head of the Presby- 
terian Hospital (left); and Helen Young, 
superintendent of nurses (center). 


GRADUATE CLINICS IN CHICAGO 

The postgraduate clinics in Chicago are 
becoming more and more popular, so that 
the registration lists are filled some time 
before the course opens. There will be but 


one session this year—June 18 to 30. The 
registration fee is only $10. 


If interested, address the Secretary, Chi- 
cago Medical Society, Medical and Dental 
Arts Bldg., Chicago. 


PASSING OF DR. SANGER BROWN 


One of the country’s well-known psychia- 
trists passed away on April 1, 1928, at the 


age of 76 years, following an operation. 

In 1886-87, Dr. Brown performed some 
of the early vivisection experiments on 
monkeys at University College, London. 

From 1892 to 1897 he was professor of 
medical jurisprudence and hygiene at Rush 
Medical College and later became profes- 
sor of clinical neurology at that institution. 
For the last 23 years he has been head of 
the Kenilworth sanitarium, 


OPENING IN ILLINOIS 


A good, live town in northern Illinois, 50 
miles from Chicago on the “Soo Line,” and 
having bus service, is without a physician 
and wants one, Population 500 (1,500 in 
the summer); water, light and gas; near- 
est doctors 6 miles south and 4 miles north, 
and they are old and not active. 

If interested, address Mr. B. J. Hooper, 
Lake Villa, Ill. 


SPECIAL ENDOCRINOLOGY NUMBER 
IN PROSPECT 


Arrangements are now nearly completed 
for a special endocrinology number of CLIN- 
ICAL MEDICINE AND SURGERY, to appear, 
probably, in July—but that date is not yet 
absolutely certain. 

Dr. Maximilian Kern, of Chicago, will 
collaborate in preparing this number, and 
several nationally-known authorities in this 
field have undertaken to contribute to it. 


ANOTHER PUBLIC HEALTH WORKER 
LOSES HIS LIFE IN LINE OF DUTY 


For more than 20 years the Public Health 
Service has conducted studies of a very 
fatal disease which occurs in certain areas 
in the Western States. This disease is 
known as Rocky Mountain spotted fever. 
During the course of the investigations 
made by the Public Health Service, four 
workers have lost their lives from the dis- 
ease, contracted in connection with their 
official duties. 

The most recent worker to lose his life 
from Rocky Mountain spotted fever is A. 
Leroy Kerlee, who was employed in the 
Public Health Service laboratory at Hamil- 
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ton, Montana, as a bacteriologist. He was 
a recent graduate of the Montana State 
College, and had been in the Service since 
September, 1927. 

Those who had previously lost their lives 
in this work are Dr. T. B. McClintic, who 
died in 1921; W. E. Gettinger, a laboratory 
assistant who died in 1922; and G. H. 
Cowan, a field assistant, who died in 1924. 

The warfare of science against disease 
has its hazards. A. Leroy Kerlee made the 
supreme sacrifice in the battlfield of the 
laboratory. 


© Underwood and Underwood 
INDIAN DOCTOR IN ENGLAND 


Dr. Charles Alexander Eastman, whose 
Indian name is “Ohiyesa”, and who is one 
of the best known Indians of America, has 
been sent by the Brooks-Bryce Foundation, 
of New York, to England, to lecture there 
on Indian life and customs. 
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In the picture, Dr. Eastman is seen in 
his full Sioux regalia at the Royal Colonial 
Institute, London. 

Dr. Eastman is a physician and a lec- 
turer and writer on the Indian. He is a 
graduate of Dartmouth College and the 
Boston University School of Medicine. 


CENTRAL STATES EUROPEAN 
CLINICAL TOUR 


Clinical tours of Europe seem to be grow- 
ing more and more popular. Another one, 
organized by Dr. Earl B. Hubbell and di- 
rected by Dr. G. Henry Mundt, will sail 
from Montreal, Can., June 15, 1928, re- 
turning to New York, Aug. 12. They will 
visit England, France, Switzerland, Italy, 
Austria, Czecho-Slovakia, Germany, Hol- 
land and Belgium, in all of which countries 
clinics have been arranged. 

This tour ought to be profitable and de- 
lightful, and those who may be interested 
can obtain full information by writing Dr. 
Hubbell at 180 N. Michigan Ave., Chicago. 


A REAL VACATION 


In order to have a vacation do the most 
good, one must get as far away as possible 
from one’s usual surroundings and occupa- 
tions. For the busy doctor, a real vacation 
means the far woods and lakes—fishing, 
swimming, hiking and suchlike. 

Good fishing-places are getting harder 
and harder to find, but there are still some 
up in Minnesota and we are informed that 
Big Boy Lake is one of the best. 

There is a good camp up there too, out 
of earshot of railroad whistles and com- 
fortable enough so the family will be glad 
to go along. It sounds good and will bear 
looking into, and that promptly, for space 
at a place like that will not be going to 
waste. 


PHYSICIANS’ TRAVELING EXPENSES 


An unjust discrimination against physi- 
cians appears in the refusal to permit them 
to deduct traveling expenses for attending 
medical meetings and postgraduate courses 
when making their income tax returns. 

The Robinson amendment to the Revenue 
Reduction Bill (H.R. 1) authorizes the de- 
duction of such expenses and is now pend- 
ing in Congress. 
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If the fight is not all over by the time 
you read these lines, telegraph to your 
Representative, at once, urging his support 
of this amendment, 


POPULARIZING PHYSICAL 
EXAMINATIONS 


The Chicago Tuberculosis Institute is 
putting on a campaign to educate the public 
regarding the importance of regular physi- 
cal examinations, for the purpose of detect- 
ing tuberculosis in its incipiency. They are 
distributing stickers, with a picture like that 
here shown, and also literature for physi- 
cians and for the public. They are also 
arranging for speakers for clubs and 
groups, for radio talks and for printed pub- 
licity. The slogan is “Let Your Doctor 
Decide”. 

How many of the doctors are able and 
ready to do the deciding? 


DR. FRATER PASSES 


Dr. Fred J. Frater, of Shreveport, La., 
a well known and highly respected member 
of the medical profession in the Scuth, died 
March 4, 1928, of influenza. His brother, 
Joseph J., who was in partnership with him, 
will continue with his practice. 


AMERICAN SOCIETY OF STOMATO- 
LOGISTS 


The annual meeting of the American So- 
ciety of Stomatologists, celebrating the fifth 
anniversary of the stomatologic movement 
in America, will be held in New York City, 
May 15, 1928, at New York University, 100 
Washington Square, East. A most cordial 
invitation is extended to all dental sur- 
geons and physicians to attend. 
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The complete and final program with 
names of lectures, clinicians and discussors, 
including contributions expected from Eu- 
ropean stomatologists, will be issued on 
May 1, 1928. For further particulars 
write the secretary, Dr. Alfred J. Asgis, 
126 East 40th Street, New York City. 


FIRST INTERNATIONAL OTO-RHINO- 
LARYNGOLOGICAL CONGRESS 


Eye, ear, nose and throat specialists of 
the world will meet for the first time at 
the First International Congress of the Oto- 
Rhino-Laryngological Society, to be held in 
Copenhagen, Denmark, July 29 to August 1. 

More than seventy-five specialists will 
represent the United States at the Con- 
gress. These doctors will also spend some 
time visiting at various large cities in 
France, England, Germany, Norway and 
Sweden. Clinical discussions will be held 
in these countries with European doctors 
presiding. 

The group will sail from New York July 
6, 1928. 


CIVIL SERVICE EXAMINATIONS 


Applications for Civil Service appoint- 
ments for various positions will be received 
until the dates set after each. 

Assistant Medical Officer 
Associate Medical Officer 
Medical Officer 
Senior Medical Officer 
(Until June 29, 1928) 

Senior Medical Technician (Anatomist) 
Physicist (X-Ray) 

Associate Physicist (X-Ray) 
Assistant Physicist (X-Ray) 
Physical Chemist (X-Ray) 
Associate Physical Chemist (X-Ray) 
Assistant Physical Chemist (X-Ray) 
(Until May 8, 1928) 
Physiotherapy Aide 
Physiotherapy Pupil Aide 
(Until June 23, 1928) 
Occupational Therapy Aides 
In Arts and Crafts, Trades and Industries, 
Poultry Raising and Gardening 
(Until June 30, 1928) 

Full information may be obtained from 
the United States Civil Service Commission 
at Washington, D. C., or the secretary of 
the United States civil service board of ex- 
aminers at the post office or customhouse 
in any city. 





Send for [his Literature 


To assist doctors in obtaining current 
literature published by manufacturers of 
equipment, pharmaceuticals, physicians’ sup- 
plies, foods, etc., CLINICAL MEDICINE AND 
SurGerRY, North Chicago, IIl., will gladly 
forward requests for such catalogues, book- 
lets, reprints, etc., as are listed from month 
to month in this department. Some of the 


material now available in printed form is 
shown below, each piece being given a key 
For convenience in ordering, our 


number. 


Helping the Cell to Help Itself. 32- 
page booklet by The Alkalol Co. 


Your Prestige and Profit. 8-page 
booklet. The Carroll Dunham Smith 
Pharmacal Co. 


Storm Binder and Abdominal Sup- 
porter. 4-page folder by Dr. Kath- 
erine L. Storm. 


Pluto Water. Its Medicinal Values. 
16-page booklet. French Lick 
Springs Hotel Co. 


Ethical Medicinal Specialties. 8- 
page booklet. A. H. Robins Co. 


The Journal of Organotherapy. 95- 
page booklet published monthly. G. 
W. Carnrick Company. 


The Cure of Cystitis, Pyelitis and 
other Inflammatory Conditions of 
the Urinary Tract. Chicago Phar- 
macal Co. 


The Dangers of Curettage. Huston 


Bros. Company. 


Hang This Up—It Tells How to 
Make Percentage Solutions. Sharp 
and Dohme. 


Twentieth Century Health Builders. 
Burdick Corporation. 


The Bloodless Phlebotomist, Vol. VI, 
og III. The Denver Chem, Mfg. 
0. 


Endocrines and Hormones. Huston 


Brothers. 


The New Ultra-Violet Therapy. Mc- 
Intosh Electrical Corporation. 


Atophan—Rheumatism, Gout, Neu- 
ritis, Sciatica, Neuralgia. Schering 
& Glatz, Inc. 


An Index of Treatment. 
Soluble Iodine Co. 


Burnham 


readers may use these numbers and simply 
send requests to this magazine, Our aim is 
to recommend only current literature which 
meets the standards of this paper as to re- 
liability and adaptability for physicians’ use. 

Both the literature listed below and the 
service are free. In addition to this, we 
will gladly furnish such other information 
as you may desire regarding additional 
equipment or medical supplies. Make use 
of this department, 


A Survey of Focal Infection. 
lows Medical Mfg. Co. 


German Resorts. 
Resorts. 


Fel- 
German Health 


Program Medical Lectures in Bad 
Kissingen. German Health Resorts. 


NEW SUGGESTIONS: X-Ray Tech- 
nic with Petrolagar as Suspending 
Agent for the Opaque Meal, with 
reprint from the Medical Journal 
and Record for May 4, 1927, entitled 
“A Suggested Modification in the 
Teehnic of X-Ray Examinations of 
the Gastrointestinal Tract” by Dr. 
J. F. Montague, F.A.C.S. Deshell 
Laboratories, Inc. 


T. O. S. Tilden Company. 


The Blood Picture. The 
Laboratories. 


Wilson 


Dys-Amen-Caps. Tilden Company. 


Assisting Nature to Assist Itself. 
Reed & Carnrick. 


pH 7.4, Alka-Zane. 
ner & Co., Ltd. 


Hycol. The Certified Disinfectant. 
Merck & Co. 


A Convincing Solution of an Old 
Problem, Isacen. The Hoffmann- 
La Roche Chemical Works. 


Truth Spreads by Testimony, Isa- 
cen, The Hoffmann-La Roche 
Chemical Works. 


The Specific Treatment of Pneu- 
monia with Numoquin Base. Merck 
& Company. 


Detoxification in the Treatment of 
Infection. The Wm. S. Merrell 
Company. 

“Humanize” Cow’s Milk. The Wm. 
S. Merrell Company. 


Wm. R. War- 





SEND FOR THIS LITERATURE 


Vera-Perles of Sandalwood Comp. 
Paul Plessner Co. 


Bedtime Nourishment. Mellin’s Food 
Co, 


Campho-Phenique in 
Minor Surgery. 
Co. 


Major and 
Campho-Phenique 


A New and Successful Synthetic 
Remedy—Cardiazol. E. Bilhuber, 
Inc. 


The Calcreose Detail Man. Maltbie 
Chemical Co. 


Outwitting Constipation. 
Oil Co, 


The Ideal Anti-Gonorrheic. 
& Co., Inc. 


Cre-So-Mul. 
Mfg. Co. 


Regaining 


Standard 


Riedel 


First Texas Chemical 


Health. How Science 


Can Guide You! The Fleischmann 
Co. 


The Pharmacology of Cod Liver 
Oil. Smith, Kline & French Co. 


Medical Pocket 
Reed & Carnrick. 


Siomine (Methenamine Tetraiodide) 
C’ H* N* I* 78.5% Iodine. Pitman- 
Moore Company. 


Quarterly—June, 


The Electro-Pathology of Local In- 
flammation. The Dionol Company. 


Yeast Therapy. The Fleischmann 


Company. 


Nourishment for Adults and Chil- 
dren in Health or Illness. Mellin’s 
Food Co. 


Gall Bladder disease. Battle & Co. 


Service-Suggestions, May-June, 1928. 
Victor X-Ray Corp. 


The Quartz Lamp, May 15. 
ovia Chem. & Mfg. Co. 


Han- 


Latent Constipation—A Diagnostic 
Problem, Agarol. Wm. R. Warner 
& Co. 

Ultraviolet for Health. 
Chem, & Mfg. Co. 


Journal of Intravenous 
Loeser Laboratory. 


Britesun Therapeutic Booklet Brite- 
sun, Inc. 


A Compendium of Glandular Ther- 
apy. Colwell Pharmacal Corpora- 
tion. 


Hanovia 


Therapy. 


Everything for the Sick—Lindsay 
Laboratories. 


The Hormone. Special 
Anniversary Number. 
rower Laboratory. 


Ten-Year 
The Har- 


E-100 


K-101 


E-103 


E-104 


E-106 


E-107 


E-108 


E-109 


E-110 


E-123 


E-124 
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The Best for Digestion. Reed & 


Carnrick. 


Light Therapy. Burdick Corpora- 


tion. 


The Electron. 
Corporation. 


McIntosh Electrical 


Selective “Sunlight Indoors” Day 
or Night. The Burdick Corporation. 


Acidosis as a Complication in Win- 
ter Diseases. William R. Warner 
& Co. 


Victor All-Metal Bucky Table. Vic- 
tor X-Ray Corporation. 


Uleers and MHypocalcemia. Har- 


rower Laboratory. 


Diabetes Mellitus. 
oratory. 


When Colds Hang on and Coughs 
are Stubborn. The Hoffman-La- 
Roche Chemical Works. 


For the Surgeon, General Practi- 
tioner, Ophthalmologist, Laryngol- 
ogist, Otologist, Rhinologist. Reed 
& Carnrick. 


Atophan after more than Fifteen 
Years of ever expanding use, ete. 
Schering & Glatz. 


Forcep Deliveries 
Battle & Co. 


Infra Red Therapy. Britesun, Inc. 


Harrower Lab- 


and Versions. 


Diagnosis of Sterility in the Male 
and Female, Reed & Carnrick. 


Hemo-Glycogen, The New Product 
of Hemoglobin Compound and Liver 
Extract. Chappel Bros., Inc. 


Vitamine-B. The Harris Labora- 


tories, Inc. 


The Use of Diathermy in Acute and 
Chronic Gonorrhea. Victor X-Ray 
Corporation. 


The Principles and Management of 
Cholecystography by the Oral 
Method. Victor X-Ray Corporation. 


Building Resistance. William R. 


Warner & Co., Ltd 


An Important New Book, Diseases 
of the Mouth. The C. V. Mosby 
Company. 


Cardiazol, an Emergency Stimulant 
and Sustaining Agent forthe Heart. 
E, Bilhuber, Inc. 


Loeser’s Concentrated Salt Solution. 
Loeser Laboratory. 


Development of Pyelographiec Solu- 
tions. Loeser Laboratory. 


Journal of Intravenous 
Loeser Laboratory. 


Heparnucleate. The Harrower Lab- 
oratory, Inc. 


Therapy. 





